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ia For the benefit of new Subscribers who may wish to have the present 
series of this Journal complete, the first volume (July—December, 1860) just 
closed, may be had at the office, bound in cloth, for $1.75. 


This ine contains Original Lectures and Papers by eminent Physicians and Surgeons ; Reports from the Hospitals 
and Medieal Societies of New York; Clinical Reports from the Colleges, and a large amount of matter pertaining to the 
progress of the Medical Sciences, the condition of the profession, etc,, etc. We may mention the lectures on AmPtTATIONS, by 
Dix. Warson ; the course of lectures on STRICTURES OF THE Uretnra, now wh course of publication, by Prof. Van Buren; the 
course of lectures on DentiTION AND ITS DERANGEMENTS, also in course of publication, by Prof. Jacost; the Clinical Lectures 

of Prof. Furst; Drs. Butkiey, Markor, Griscom, BARKER, etc., etc. ; the papers on Diphtheria, bij Prof. Jacon1; on Cancer 
of the Stomach, by Dr. Orton ; on the Sewing Machine, by Prof. Garpner; the elaborate discussions of Diphtheria by the 
Medical and Surgical Society ; "and the Use of Pessaries ‘by the Academy of Medicine. 


Subscribers wishing to bind their numbers can obtain the cloth cases at the office, for twenty ~five cents. 
| mportant to’ to the Medical Faculty and Students.—Messrs. Semmons & Co., 


OCULISTS, OPTICIANS, 6693 Broapway, under the La Farge House. beg to inform the Medical Famity and Students, that they have just 
received a splendid assortment of SIMPLE AND COMPOUND MiCRUSCOPES of improved make. They would particularly mention NATCHET’S 
MICROSCOPES for Medical Students. All of which they offer at very low prices. 

SEMMONS & CO., Opticians, 669} Broadway, La Farge House. 
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This Truss has 


now been in use some three 
years, and its practical working 


| \edical Department of the Univer- 
| a SITY OF VERMONT.—Lectures commence on the last Thursday 
of February and continue sixteen weeks, at Burlington, Vermont. 


than verified the high encomi- “RIGGS TRUSS,” 
ums so universally bestowed up- amp nUBEne, 
on it when first introduced. It 
has already effected many radi- 
cal cures, and marked improve- 
ments have resulted from its use 
in every instance, while injury, 
by pressure upon the cord, or by 
enlargements of the openings, 
has oecurred in no case. 

Besides the concurrent testi- 
mony in its favor, of the promi- 
nent surgeons of this city and 
Brooklyn, the following are 
average specimens of hundreds 
from correspondents in different 
parts of the country. 

Dr. Armstrong, an eminent surgeon of Porto Rico, says, “I consider the 
‘Rig¢s Trves* superior to all others, and recommend and apply NO OTHER.” 

Dr. Gosling, Shelbyville, Tenn. “The principle of the multiplied truss 
is correct, and will accomplish ALL THAT TRUSSES POSSIBLY CAN bo.” 

Dr. Bontecon, of Troy, says, “ I wish to introduce them in this city, being 
satisfied they are superior to all others.” 

Dr. Crafts, of Binghampton, writes, “1 can truly say, the cases I have 
treated by your truss promise a cure, and all who are wearing it are highly 


pleased.” 
THE “RIGGS TRUSS,” 


in thousands of cases has more = : 
= 
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WATERPROOF, 
Used in Bathing, 
ALWAYS CLEAN, 
Cures Hernia, 


Saves THE Corp, 
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President. 
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8 W. THAYER, Jx., Burlington, Dean. 
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administration, and, above all, its sensibly increased therapeutic action in 
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TO THE MEDICAL PROFESSION. 
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AVING devoted my time and attention to the treatment of spinal dis- 

eases for the last six years, examining closely the results that have 
followed, Iam now prepared to show that a cure in Pott’s disease of the 
spine may not, in all cases, necessarily consist of curvature, as is generally 
maintained; that the future progress of the curvature may generally be 
arrested from the time treatment is commenced, and in case of a recent 
character a cure effected with the curvature nearly if not completely 
removed, by appropriate mechanical appliances principally, to the entire 
exclusion of setons, issues, or any other counter-irritant, or even restrict- 
ing the patient to the recumbent position. 

Those members of the Profession who may favor me with a call at my 
office, either at 31 Cooper Institute, New York, or 215 Washington Street, 
Boston, can fully inspect my mode of appliances and manner of treatment, 
and at the same time be referred to many cases which have been success- 
fully treated. 


I beg to refer to the following distinguished practitioners : 


uroy. 


sar ea 
ut 


Henry J. Bigelow, M.D., Prof. of Surgery, Harvard University ; George 
Hayward, M.D., Ex-Prof. of Surgery, Harvard University ; Winslow Lewis, 
M.D., Boston, Mass.; J. V. C. Smith, M.D., Boston, Mass.; John W. War- 
ren, M.D. Boston, Mass.; Willard Parker, M.D., Prof. of Surgery, College 
of Physicians and Surgeons, New York; John T. Metcalfe, M.D., Prof. of 
Institutes and Practice of Medicine, University of New York; Stephen 
Smith, M.D., Surgeon to Bellevue Hospital, New York; George Marvin, 
M.D., Brooklyn, N.Y.; H. L Bowditch, M.D., Boston, Mass.; Samuel 
W. Thayer, Jr., Prof. of Anatomy in the University of Vermont. 


- 


ie 


*., 


(3 The engraving is a description of a case which I was called to 
attend in December, 1855: Boy nine years old, son of Dr, , New Bed- 
ford, Mass. Scrofulous diathesis; extremities powerless; form emaciated. 
The adjoining are the appearances presented by the spine at various dates 
of my attendance. ‘ 


Treatment.—Efficient support to the spinal column. Galvanism applied 
by friction with the hand. Complete relief from pain on the application 
of the apparatus. Rapid recovery. The slight deformity of the spine yet 
existing in the plate, has since completely disappeared. 


J. A. WOOD, M.D., . 
No. 31 Cooper Institute, N.Y., and 215 Washington Street, Boston, Mass. 
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\j athey-Caylus’ Gluten Capsules. 
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4 The only ones admitted to the Universal Exhibition of Paris, 1555. 

lhese Capsules have met with the open and candid approval of all the 
most eminent physicians of France and England, by whom they have been 
and are extensively used in their bospital and private practice, Among 
these, we will only mention Drs. Cullérier, Ricord, Pucke, Physicians to the 
Venereal Hospital of Paris, * Hépital du Midi;” Drs, Arthur Hill Hassall 
and Wm. Lane, of the Lock Hospital of London: also the ondon Lancet 
and Medical Times 

Since their introduction in America, they have been received with the 
most marked favor by the Physicians and Druggists who have tried them. 
they are acknowledged by every practitioner to be the best and the most 
reliable preparation of the kind now in use. 

Phe following are the different kinds manufactured by Mathey-Caylus: 
Pure Copaiba, | Copaiba, Cubebs, and Carbonate of 
Copaiba and Cubebs, | Iron, 

Copaiba and Citrate of Iron, | Copaiba and Tannie Acid, 
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Work for Physicians. 
PHYSICIANS HAND-BOOK OF PRACTICE AND 
MEMOKANDA FOR 1861, By Witi1am Etmer, M.D. Is now ready. 
OPINIONS OF DISTINGUISHED PROFESSORS IN THE MEDICAL 
COLLEGES OF THE CITY OF NEW YORK, 


sale by 
Sole 


\n Invaluable 
—THt 


Vatentine Mort, M.D., Emeritus Professor of Surgery, in the New 
York University, says of this book: “I regard it as a very valuable work 
for physicians, and the best thing of the kind 1 have seen. 

To Dr. Wa. Ever, 

My Dear Sir :—\ have examined your “ Physician's Hand-Book of Prac- 
tice, &c.,” and find it more adapted to the purpose than any I have met 
with. 

Besides containing much condensed information useful to the young 
practitioner, the provision for a “ Register of Important Cases,” renders it 
alike valuable to all. 

Respectfully EK. H. Davis, M.D., 
P rof, of Mi ateria Medica in the New York Medical College. 


It differs materially from all that we have seen in several particulars. 
For instance, there are nearly a hundred pages containing a classified list of 
and another of remedies; but the paper is so fine that it occupies 
Another feature is a record, intended to keep in a condensed 
manner, an account of the symptoms and treatment of the moat interesting 
cases under the practitioner's care. Both of these are valuable additions, 
and their arrangement is skilful—New York Medical Monthly. 


discases, 


I have Physician's Handbook of Practice and Memo- 
randa, ete 

it certainly contains more of that kind of information an every day prac- 
titioner requires, than any thing of the kind with which I am acquainted, 

1 will call the attention to the arrangement for the Record of Important 
Cases. Every man requires something of the kind. 

Wittarp Parker, M.D., 
Professor of Surgery in the N. Y. College of Physicians and Surgeons. 


examined the “ 


I have examined the * Physician's Hand-Book of Practice,” and find it 
very convenient as a diary, and as furnishing reom for short records of 
important cases occurring in daily practice, It deserves an extensive sale. 

Joun T. Meroarre, M.D., 
Prof. of Institute and Practice of Medicine, in the University Medical Col. 


Horace Green, M.D., Prof. of Theory and Practice of Medicine, in the 
New York Medical College, “ regards this as decidedly preferable to any 
thing of the kind that he has ever seen.” 

Price, bound in morocco, gilt edges, pocket-book form, $1.25, Braith- 
waite one year and the “ Hand-Book ” $3.00, both prepaid. 


W. A. TOWNSEND & CO., 
Qt 46 WALKER STREET, NEW YORK. 
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he Berkshire Medical Journal.— 
DEVOTED TO THE INTERESTS OF RATIONAL MEDI- 
CINE. 1s published monthly, at Pittsfield, Mass. 
Price, $2.00 per annum, payable in advance, 
Wa. Henry Thayer. M.D., of Keene, N. F., 
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LECTURES ON 
STRICTURE OF THE URETHRA, 
PRELIMINARY TO THE 
CLINICAL COURSE ON DISEASE OF THE GENITO- 
URINARY ORGANS. 
DELIVERED AT THE UNIVERSITY MEDICAL COLLEGE, 


BY 
W. H. VAN BUREN, M.D., 
PROFESSOR OF ANATOMY, ETO. 
Lecture VI. 


Ir a case of stricture should present itself, in which, in 
consequence of the existence of false passages, or temporary 
aggravation from inflammation, or extreme contraction, indu- 
ration, or tortuosity, you are unable to introduce an instru- 
ment into the bladder, what course is then to be pursued ? 
Is treatment by dilatation to be attempted here? I would 
answer, yes; as long as the patient can empty his bladder 
without assistance it is your duty to attempt dilatation. 
The case is one of increased difficulty and danger, and suc- 
cess may not ultimately crown your efforts; but by bringing 
to bear upon it all the resources of your art, and by the 
employment of the requisite amount of tact, gentleness, and 
intelligent perseverance, in the great majority of cases you 
will sueceed. Keep in view the idea that where urine can 
escape, an instrument ought also to pass, and, sooner or 
later, in all probability, it will. Some years ago I assumed 
the responsibility of the case of a gentleman, past middle 
age, who had been under treatment for ten years by various 
surgeons, with impassable stricture, and liable to frequent 
attacks of retention of urine, and who had positively refused 
to submit to an operation. For a period of six months I 
persevered regularly and steadily before I succeeded in 
introduting an instrument into his bladder, but in six weeks 
after attaining this success my patient was able to introduce 
for himself Nos. 11 and 12 steel sounds with very slight 
difficulty, and these he subsequently employed for several 
years, in the enjoyment of very comfortable health. What 
are the means to be used in such a case? In the first place 
you must secure entire control of your patient. Confine 
him to his room, in warm air, and if necessary, to his bed. 
Insist upon regular, unirritating diet, and if possible, cut off 
all aleoholic stimulants. Moderate local inflammation by 
the application of leeches to the perineum, the use of warm 
baths, and dilute mustard poultices to the hypoyastrium 
nightly. Give diluents freely in the shape of flaxseed tea, 
or other mucilaginous drinks, and administer from 3). to 
3ss. of bi-carbonate of potass three times in twenty-four 
hours, unless a microscopical examination of the urine 
should indicate other and more appropriate medication. 
And here let me remark that the use of alkalies is not con- 
tra-indicated because the urine, as voided, may be alkaline; 
it frequently possesses its normal acidity as transmitted 
from the kidneys to the bladder, but is rendered alkaline 
by altered mucus of an inflamed bladder. So much for 
medicinal means, and they will facilitate greatly the success 
of your instrumental manipulations. These should be 
employed at judiciously selected intervals, every two or 
three days, or longer, according to the degree of tolerance 
of the urethra, As the instruments to be selected for the 
treatment of such a case let me recommend, again, the very 
fine French flexible bougies with a tapering point, from No. 
1, of the ordinary scale, downwards. Inject the urethra 
with warm olive oil before introducing them, and give a 
spiral twist, asrecommended by Leroy d’Etiolles, or an m - 
shaped bend, to the extremity of the bougie, so that by 
rotating it between the fingers as you repeatedly and per- 
severingly withdraw and re-apply it to the face of the 
stricture, its point will be more likely to enter the opening 
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through which the urine escapes. Be very careful, especially 
at first, not to prolong your attempts injudiciously ; and if 
unsuccessful, finish by passing a steel sound of good size 
down to the stricture, and pressing its point very gently 
against it for a few seconds. If the tapering point of the 
bougie should enter the stricture and be grasped by it, 
leave it there for five minutes, and consider that you have 
gained enough for one visit ; at the next you will probably 
recognise the advantage thus secured. Should your patient 
be very irritable it may be advisable to insert an opium 
suppository into the rectum, and this should consist of from 
one to three grains of the watery extract, with butter of 
cacao, 

The principal danger to be anticipated, whilst pursuing 
this plan of treatment, is the liability of bringing on an 
attack of retention of urine before you have secured the 
power of introducing an instrument at will; and you can- 
not be too careful to avoid this by extreme gentleness and 
circumspection, otherwise the necessity of an immediate 
resort to operation by cutting instruments may be precipi- 
tated. Of the measures to be employed in case of reten- 
tion, and of some other devices to be brought to bear upon 
an obstinate stricture, I shall speak hereafter. Meanwhile, 
let me commend to your considerate judgment the means 
—both medicinal and surgical—which I have just enume- 
rated; by their deliberate and judicious employment you 
have it in your power to effect a cure in strictures of the 
most serious character, and they are applicable to the great 
majority of cases you will meet in practice. Above all, do 
not permit your patient to undervalue the gravity of his 
symptoms, and do not commence systematic treatment 
without fair control over him, otherwise you place yourself 
in a false position, and risk disappointment, and loss of 
reputation. 

In cases of stricture in which much difficulty and delay 
have been experienced in getting an instrument into the 
bladder, and where there is doubt as to the possibility of 
its re-introduction without additional delay, it is proper, 
unless contra-indications exist, to leave the instrument in 
the bladder, and follow out the plan, as already described, 
of so-called vital dilatation. In most cases the urine will 
pass readily beside a fine bougie thus left in the bladder ; 
and probably in a few days a catheter may be substituted 
for it. I have succeeded, in cases of this description— 
where the difficulty of getting a bougie into the bladder has 
arisen from the presence of false passages, rather than from 
tightness of the stricture—by cutting off the closed end of 
a flexible catheter, and passing it over the bougie, using 
this latter as a guide. To effect this manceuvre readily, 
the cat end of the catheter should be smoothly rounded, 
and a strong ligature, previously attached to the bougie, 
should be passed through the whole length of the catheter. 
This is the idea, in accordance with which Mr. Wakley, of 
London, proposes to effect the rapid dilatation of urethral 
strictures by means of the instruments which bear his 
name. 

It sometimes happens that a serious obstacle exists to 
the treatment of a stricture by the dilating process, in the 
shape of extreme sensibility, or irritability, of the urethra— 
rendering ordinary manipulation excessively painful to the 
patient, or liable to be followed by retention of urine. This 
is the only complication of stricture in which the use of 
caustics is considered admissible in modern surgical prac- 
tice, and even here I cannot recommend their use, inas- 
much as I am satisfied that the judicious employment of 
anesthetic agents will enable us entirely and advantage- 
ously to dispense with them. 

In a case of this kind I would advise you to pursue the 
following course :—Confine your patient to his room for a 
week, and employ such medicinal remedies, already indicated, 
as. are calculated to moderate the excessive sensibility of 4he 
urethra; at the end of this time place him under the influ- 
ence of ether, and gently and patiently endeavor to lodge 
a fine bougie, or catheter, in the bladder, and, if you suc- 
ceed, leave it there; in case of failure, which will rarely 
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happen, except where an operation would in any event 
have been inevitable, and if retention should follow, treat the 
case in accordance with the rules to be laid down hereafter 
for the management of retention of urine. 

Lest I should appear dogmatic in dismissing thus curtly 


the use of caustics as a remedy for stricture, a mode of 


treatment formerly much employed and advocated by high 


authority, I will say a few words as to the manner of 


applying them. A minute fragment of fused nitrate of sil- 
ver, or of potassa fusa, is imbedded in the extremity of an 
old-fashioned wax bougie—like these before you, which 
were brought from London fifty years ago—this is passed 
rapidly down the stricture, and pressed upon its face for a 
few seconds, and then withdrawn. <A peculiar solvent and 
modifying power is claimed to be exerted upon the stric- 
ture by the application, by which sensitive strictures are 
rendered passive, and impassable ones by repeated trials are 
overcome, Sir Everard Home alludes to a case in which 
he performed this operation considerably over a thousand 
times—and yet the patient was not cured. It may be 
admitted that nitrate of silver, judiciously employed, might 
diminish the morbid sensibility of a part, but beyond this it 
could only act as an escharotic; and caustic potash in the 
latter mode is still more powerful, thus endangering the 
production of eschars, or sloughs, which no skill could con- 
fine to the diseased tissues of a stricture, and the separation 
of which would be followed by contraction—amounting to 
a traumatic stricture. If the armed bougie does not act in 
this way, it simply causes absorption as a dilating instru- 
ment. Now, anesthesia is a safe resource in morbid sensi- 
bility ; and the danger of causing loss of tissue, and inevitable 
subsequent cicatricial contraction, more than counterbalances 
the advantages claimed for the caustic treatment. 

With regard to the treatment of stricture by the use of 
cutting instruments, it may be stated in a general way that 
they are required in two phases of the disease: Ist, where 
dilatation, judiciously employed, has proved ineffectual in 
restoring a normal degree of softness and extensibility of 
the urethral walls; 2d, where a stricture cannot be passed 
by a catheter or bougie, either for want of time, the urine 
requiring a prompt outlet, or from absolute impermeability. 

In the first category of cases, strictures seated in the 
spongy division of the urethra, which do not readily yield 
to dilation, or which, when dilated, rapidly and constantly 
recontract, are properly and advantageously treated by 
incision from within, by means of any of the numerous in- 
struments devised for this purpose, specimens of which are 
before you. In this operation it is to be understood that 
the stricture is sufficiently dilatable to allow an instrument 
of some size (say from 5 to 8) to traverse it; and that 
the concealed blades which start out, thus, from the srnooth 
shaft of the instrument, are to be applied in such a manner 
as to divide or scarify the stricture, by incising it from 
behind, forwards, or, in other words, as they are being 
withdrawn from the urethra, If a stricture is thus freely 
divided throughout its whole length, and in depth accord- 
ing to the amount of induration which its walls present, by 
one or more incisions, and if a catheter of full size be retained 
in the canal for forty-eight hours, so as to maintain the 
edges of the incisions fully separated, experience has taught 
us that, in the large majority of instances, it will be ever after 
amenable to simple dilatation, and also, that the operation 
thus performed is neither difficult nor dangerous, in compe- 
tent hands. The most obvious casualty is hemorrhage, 
which is controllable by the pressure exerted by the full- 
sized catheter. The mode in which this operation does 
good is best illustrated by reference to the somewhat ana- 
logous operation of tenotomy for club-foot. In either case, 
the material by which the edges of the wound are united 
is much more extensible than the harder tissue in which 
the-wound is made. The newly organized connecting 
tissue, by which the ends of the divided tendon are united, 
is readily stretched so as to allow the foot to be restored to 
its normal position ; and, in a like manner, the splicings of 
new tissue, thus inserted in the indurated walls of the con- 
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tracted urethra, render it susceptible of dilatation, whilst, 
previous to division, neither tendcen, nor indurated tissue 
of stricture, could have been successfully elongated. 

This operation of internal incision is, in my judgment, 
safely applicable only to strictures situated in the spongy 
portion of the canal, anterior to its curve, or, in other 
words, where a straight instrument can be used; and here 
it is a resource of undoubted value, rendering obstinate and 
sensitive strictures entirely amenable to the simplest means 
of dilatation, and often leaving them with very slight dis- 
position to recontract. 

For strictures situated in the curved portion of the 
urethra, which resist full dilatation, and manifest an obsti- 
nate tendency to recontraction, the appropriate treatment 
is careful and thorough division by the knile, from without, 
upon a grooved staff previously introduced through the 
stricture—the operation, in short, devised and recom- 
mended by Mr. Syme, of Edinburgh. Here the stricture 
and all the tissues intervening, as well as the external 
integument, are incised, and a full-sized catheter passed at 
once into the bladder, where it is to be retained for two 
days. The results of this operation, as announced by the 
distinguished surgeon who introduced it, are highly favor- 
able, and his experience of its utility has been amply con- 
firmed by others.’ For its details I must refer you to your 
surgical text-books, ; 

The operation of internal incision, as applied to strictures 
in the anterior portion of the canal which are not suffi- 
ciently dilated to admit the passage of a cutting instrument, 
is much less satisfactory, both in its performance and in its 
results. There is danger as well as uncertainty in thrust- 
ing a cutting blade forward into the substance of a stric- 
ture, even though it be guided by a grooved beak or 
director, as in these urethrotomes of Civiale and Ricord; 
and they should only be employed after a most thorough 
and careful exploration and study of the ground. There 
are very few strictures which cannot be sufficiently dilated 
by the skilful use of tapering flexible bougies, so as to allow 
the urethrotome to be passed beyond them, when its use is 
required; and these we shall consider hereafter. 
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MORBUS COXARIUS—ITS TREATMENT, 
PRACTISED BY LEWIS A. SAYRE, M.D. 
BY WM. K. CLEVELAND, M.D. 


As many physicians located in the country have ex- 
pressed a strong desire to learn something more definite in 
regard to the treatment of morbus coxarius, as devised and 
practised by Dr. Sayre, of this city, I herewith submit a 
brief synopsis of that treatment; but I would at the same 
time refer them to the forthcoming elaborate report, pre- 
pared by Dr. S., and read by him before the American Me- 
dical Association, at its last session in June, 1860, at New 
Haven, Ct. 

Dr. 8. diseards completely the long-advocated and popu- 
lar notion that morbus coxarius is of necessity connected 
with tubercular degeneration of the joint, and regards it 
strictly as a local difficulty, and treats it as such. The 
unparalleled success attending this recently adopted mode 
of treatment is beyond a doubt attributable to this view of 
the subject. But if the patient be laboring under a depraved 
and vitiated condition of system, constitutional remedies 
are of course employed for the removal of this condition. 
Morbus coxarius is invariably preceded by inflamma- 
tory action within and around the joint, which inflamma- 
tion is traceable, however obscurely, to some traumatic 
origin. For a more complete description than my present 
space will allow, of the varied results of this synovitis, or 
periostitis, and the appearance the limb presents in the 
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several stages of the disease, the reader is again referred to | 
Dr. S.’s report, in which the entire matter is freely and | 
The great object aimed at in Dr. S.’s | 


lucidly explained. 
treatment is that which is indicated in every variety of arti- 
cular inflammation, viz. rest, and the removal of the cause 
of irritation. This object is effected in various ways, the 
treatment being adapted to the particular stage of the 
disease. 

In the great majority of incipient cases of morbus cox- 
arius, which stage of the disease is not characterized by 
any very marked malposition of the limb, as well as, in 
very many cases advanced to the second stage, which is 
characterized by depression of the pelvis of the affected 
side, with eversion and apparent elongation of the limb, all 
that is necessary to effect a perfect cure is the use of Dr. 
S.’s splint for hip disease, which is presently to be described, 
together with its mode of application. If, however, the 
effusion that always occurs within the capsular ligament in 
the second stage of the disease, is excessive and persistent 
under the application of leeches, iodine, cold, ete., as is too 
often the case, the joint must be opened, either by puncture 
with the trocar, or by free incision. And this operation is 
more imperatively demanded if the effusion is suspected to 
be of a puriform character. In addition to this, the ten- 
dons of all tirmly contracted muscles are divided subcu- 
taneously. The second stage of the disease is marked by 
the most exquisite sensibility. Pressure upon the trochan- 
ter major, or at any point that will bring the caput femoris 
forcibly against the acetabulum, produces extreme suffer- 
ing, which suffering is again instantly relieved by removing 
the pressure from the joint. The third stage of the disease 
is recognised by its presenting symptoms diametrically 
opposite to those of the second stage. The pelvis on the 
diseased side is unnaturally elevated, sometimes normal; 
the thigh is flexed upon the pelvis, and the limb, instead of 
being everted and abducted, as in the second stage, is in- 
verted and adducted, and there is comparative freedom 
from pain. The operations required in this stage of the 
disease consist in the division of the contracted muscles, 
the breaking up of bony anchylosis, if any exist, and in 
extreme cases the resection of the head of the femur, 
together with, in some cases, the neck, trochanter major, 
and a portion of the shaft of the bone, as well as all 
necrosed or carious portions of the acetabulum. 

But to be more explicit, the method of treatment em- 
ployed in the different stages of the disease is as follows: 

Treatment in the First Stage.—Two straps of strong 
adhesive plaster, cut slightly—tapering from above down- 
wards, broad enough to almost envelop the limb, and of 
sufficient length to extend from two or three inches below 
the trochanter, to within as many inches of the malleoli, 
are placed along the internal and external aspect of the 
limb. To the inferiorextremities of these lateral straps are 
attached two pieces of strong webbing, an inch wide, and 
long enough to be united a few inches below the foot. 
These straps are carefully adjusted to the part, and secured 
by the application of two or three narrower straps, carried 
spirally around the limb, and a roller extending from the 
toes to the pelvis. The webbing is not to be confined by 
the circular straps, nor by the bandage, but left free, for 
the attachment of the splint during the day, and counter- 
extension during the night. The leg being dressed in this 


manner, is allowed to remain undisturbed for afew hours, | 


in order that the plaster may become firmly adherent to 
the skin. After which Dr. S.’s splint is applied. The splint 
is manufactured by Messrs. Ford and Wade, No. 85 Fulton 
street, and consists of two narrow bars of steel, that play 
upon each other at the knee in such a manner as to permit 
of shortening and extension, which is graduated at pleasure 
by means of a ratchet or screw worked by a key. The 
instrument extends from the crest of the ilium to within a 
couple of inches of the external malleolus, and is so con- 
structed as to accommodate itself to the curvatures of the 
limb, A perineal band of firm rubber tubing is connected 
with the upper extremity of the instrument by means of a 
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strong catgut, which works through a pulley, which pulley 
is sustained at the superior extremity of the instrument by a 
ball-and-socket joint. At a point corresponding with the 
knee is placed a knee-cap, which assists in securing the 
instrument firmly to the limb, At the inferior extremity 




















Norr.—a, bar of steel ; j, 1, ratchet; &, key; g, perineal band; A, catgut, 
4, ball and socket joint ; d, knee-cap; /, femoral band; }, pulley and buckle ; 
c, webbing; ¢, ¢, wires giving attachment to knee-cap. 


are attached a small pulley and buckle. The instrument 
thus briefly described is the splint used by Dr. &., the 
employment of which has been attended by more favorable 
results than that of all other instruments combined in the 
treatment of this hitherto formidable disease. The splint 
is applied in the following manner:—The perineal band 
being carried well into the groin is secured by means of the 
catgut to the small pulley at the upper extremity of the 
splint, the knee-cap is buckled snugly over the knee, and 
the webbing connected to the external adhesive strap 
passed over the small pulley, and secured by the buckle, 
mentioned above. The splint being thus adjusted, exten- 
sion is readily effected by means of the ratchet or screw. 
In this manner all contact between the inflamed articular 
surfaces is prevented, while the motion of the joint is unaf- 
fected. The weight of the body is removed from the joint, 
and transferred to the limb below. 

The splint is worn, as a general thing, during the day 
only ; but in order that the joint may have the benefit of 
continuous extension, the following treatment is substituted 
during the night :—The splint being removed, the two pieces 
of webbing are united below the foot. To this webbing a 
cord is attached, which, passing over a pulley at the foot of 
the bed, is connected to a weight, from four to eight pounds, 
which it suspends, and which acts as the extending, while 
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the pat nts bedy acts as the counter-extending force. 
Should the extending force require to be considerable, and 
more than the body of the child can successfully oppose, 
the foot of the bed is elevated to any desired angle, thereby 
adding the force of gravitation to the already existing 
counter-extending force. All irritation being thus effeetu- 
ally removed from the joint, an opportunity is afforded tor 
a return to its healthy condition, w 1 
in the course o1 a few months, 

Treatment ih the Second Stage.— | his consists in effecting 


the re absorption of the effusion within the joint by medi 


hich usually takes place 





cal agents, if possible, and in overcoming by means of the 
weight and pulley, the resistance of the contracted muscles, 


But if these oby cts cannot thus be effected, the tendons of 


the contracted muscles are div ided subcutaneously, when at 
once the limb may be made to assume its normal position, 
except in cases of extraordinary effusion, when it becomes 
essentially necessary to puncture the joint. For the per- 
formance of this operation and its subsequent treatment, 
the reader is again referred to Dr. 8.’s report, already men- 
tioned, After the operation the limb is dressed in the 
manner already described, the patient placed in bed, and 
the extending weight at the foot of the bed attached to 
the webbing, cold water dressing is applied to the wounds, 
which, with rest and care, heal usually in the course of a 
few days, after which the patient is ready for the applica- 


tion of the splint. 


Treatment in the Third Stage. This is of a more con pli- 
eated and serious character. It consists in making an 
incision about six inches in leneth directly over the great 


and in a line with the shaft of the femur, in dis- 
articulating the head of the femur, and in removing such 
port ons ol it, as well as 
dead or non-viable state. 


trochanter 


of the acetabula, as are found in a 

In order to accomplish this not 
infrequently firm, bony adhesions require to be broken up. 
The patient is then placed, for a time, in Dr, Bauer's “ 
breeches,” an apparatus that combines 


wire 
perfect rest with 
extension, the two great objects desired at this stage of the 
treatment. The wound is filled with lint, treated with the 
water dressing, and allowed to granulate from the bottom. 
It is desirable, while the patient remains in this wire appa- 
ratus, that he be removed therefrom oceasionally, in order 
that passive motion of the knee-joint may be made, thereby 
preserving its healthy tone. When all inflammatory action 
has subsided, and the wound is closing kindly, Dr. S.’s splint 
may be applied and the patient be allowed to go about, 
In order to set forth the results of this mode of treatment, I 
will give the reader the notes of two or three cases which 
I have recently taken. 

Case 1. First Stage of the Disease.—E. F., aved 7 years, 
male, while sliding upon the balusters of the stairs about 
the first of October last, received a fall that inflicted an 
injury upon the right hip. The child complained at the 
time but little, and the matter was considered trifling. The 
next morning, however, the child experienced an increase 
of pain upon any attempt to use the limb. He evinced an 
unwillingness to walk about, and when he did so, would 
allow the ball only of the right foot to touch the floor. 
From this slight injury, as a starting point, the disease 
began at once to develope itself. The sensibility of the joint 
increased daily; so much so, that in the course of two 
weeks from the date of the injury, the little patient’s health 
began to be seriously impaired. He slept badly at night, 
frequently waking and crying out with pain. The position 
of the limb, considering the brief time that had elapsed, 
was considerably affected, and afforded strong evidence 
that the disease was rapidly merging into the second 
stage. Dr. 8. was called to see the patient when in this 
condition, two weeks subsequent to the infliction of the 
injury. The nature of the disease was at once determined; 
the child was placed in bed, the limb dressed with the 


adhesive straps, and the extending weight at the foot of 


the bed employed ; leeches and cold water were also ap- 
plied to the joint. This treatment was pursued two weeks, 
at which time the pain in the joint was so far diminished 
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that the use of the splint was advised. It was accordingly 
applied, and the patient permitted to go about. Since the 
day the splint was put upon the little fellow, his improve- 
ment has’ been rapid and continuous ; and at the present 
date he is so far recovered that the joint admits of every 
variety of pressure and motion with entire impunity. 

Case 2. Second Stage of the Disease.—M. L., male, aged 8 
When five years of age, complained of pain in the 
riglt knee; the family physician regarded the symptoms 
as referable to what are vulgarly known as “ growing pains.” 
But the pain increasing and the case growing more aggra- 
vated, a more careful examination was made, when it was 
discovered that the difficulty was confined to the hip-joint 
exclusively, there being no lesion whatever in connexion 
with the knee. The child was now confined to bed, and 
for three months treated with rest, iodine, and friction; at 
the end of which time he so far recovered as to be able to 
walk about, not however without more or less pain and 
lameness, especially after any severe exercise. By constant 
and careful attention the child was kept in pretty much 
this condition until about nine months since, when, with- 
out any ascribable cause of a traumatic character, the symp- 
toms again became intensified: so much so, that the phy- 
sician in attendance recommended that the child be taken 
to the College of Physicians and Surgeons, in order that a 
more thorough investigation of the case might be had, 
This suggestion was acted upon by the friends, and a very 
careful examination was made by Prof. P., who pronounced 
the disease morbus coxarius, and advised that it be treated 
by issues, About a week after the examination, Prof. P. 
placed a nitric acid issue behind the trochanter major, which 
continued to discharge some six weeks, when it was per- 
mitted to close; cod-liver oil was also prescribed. The 
issue and the oil appeared to afford slight relief only. At 
this time Prof. P. called Dr. S. to see the child with him, 
and recommended the application of his splint, which was 
applied. On the 21st of June, the child was brought to Dr. 
S.’s office for the first time since the employment of the 
splint. The mother complained that he ran all about town, 
to fires, ete. The child walks in the instrument with great 
freedom. Of course the splint does not permit of perfect 
motion at the knee, and the only appearance of lameness 
the child now presents is owing to the restricted motion of 
the knee-joint. His appetite is good, and he sleeps well 
without any pain. 

This case is rapidly progressing to a perfect cure. 

Case 3.—Second Stage of the Disease—Recovery.—G. R. 
McD——, aged 7 years, male, came under observation, 
October 25, 1860. The friends state that he has generally 
enjoyed very good health, having been remarkably exempt 
from the various diseases incident to childhood. There is 
hereditary predisposition to phthisis on the mother’s side, 
she having had a sister afflicted with gurvature of the spine, 
and who died of pulmonary consumption. His mother 
informed me that in the beginning of January last he first 
complained of pain in the knee, especially at night, and that 
he has never complained of pain in the hip, but always 
referred it to the knee. The pain continued to increase, 
and after a few weeks the mother observed a very marked 
distortion of the affected limb, with partial curvature of the 
spine. The pelvis on the diseased side was depressed, the 
knee flexed, the leg abducted and apparently elongated. 
A physician was now called, who pronounced the disease 
rheumatism, and treated it with liniments and the anti-rheu- 
matic remedies, without obtaining the slightest relief In 
August last, he was seen by another physician, who, upon 
examination, found the disease to be connected with the 
hip-joint. Under this gentleman’s care, he was treated with 
electricity and the medicated bath, but to no purpose. 

On the 25th of October, the patient was brought to Dr. 
S., who at once discovered well marked evidence of morbus 
coxarius in the second stage, far advanced. On the follow- 
ing day the child was placed in bed under the extending 
force previously described, hoping thereby to remove irri- 
tation and restore the parts to their normal position with- 
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out resorting to the knife. But the muscles were so rigidly 
contracted, and had been in this condition so long, they 
were found to be unyielding even under a quite forcible 
extension. Dr. S., therefore, chloroformed the patient, 
divided the contracted muscles, and reduced the limb to its 
natural position. Extension was again applied, for which 
the splint was substituted in the course of a few days; and 
to-day the patient may be regarded, although he yet walks 
in the splint, as beyond the influence of the disease. 

Case 4.—Third Stage of theDisease—Exsection— Recovery. 
—C. M., aged 5, female, had enjoyed good health until 
May, 1859, when she contracted pertussis, which continued 
three months, and under which her general health was 
observed very much to suffer. In June, one month after 
the occurrence of the whooping-cough, she for the first time 
complained of pain in the left knee, and gave evidence of a 
slight degree of lameness. These symptonis were not 
referable to any known traumatic cause, the cause in this 
case being doubtless so slight and obscure as to pass unno- 
ticed by the friends. And, as this child is evidently labor- 
ing under the strumous diathesis, we can readily conceive 
of a slight cause as the source of the difficulty under con- 
sideration, his previous immunity from disease notwith- 
standing. This condition of things continued, at times 
better and again worse, until November, when the symp- 
toms became so intense and aggravated, she was necessa- 
rily confined to bed. She suffered much pain at this time 
in the hip as well as in the knee. Hectic fever now set in, 
with colliquative night sweats, followed by anorexia and 
emaciation, The parts about the hip were tumid, hot, and 
extremely sensitive. Three openings were made by the 
attending physician, from which pus was evacuated. The 
discharge was profuse, and afforded much relief. Sinuses 
formed in connexion with these openings that continued to 
discharge pus, up to the 16th of August, at which time the 
patient was brought to Dr. S., who found the most marked 
evidence of advanced hip-joint disease, the limb being 
drawn up and fixed in that position so characteristic of the 
third stage of morbus coxarius. The sinuses above men- 
tioned were situated one behind the trochanter major, 
leading to the joint, the second about three inches below 
passing up to the joint upon the anterior aspect of the 
femur, and the third connecting also with the joint opened 
upon the inner and posterior aspect of the limb, just below 
the trochanter minor. The joint being thus so seriously 
involved, it was deemed advisable to attempt a cure by 
exsection, Accordingly, the child being anzsthesiated, the 
bone was exsected through the trochanter major. The 
entire head, together with the major part of the neck of the 
femur, was absorbed, and an abscess was found in the great 
trochanter: Portions of the acetabulum were found to be 
carious, and removed. A large collection of cartilaginous 
or semi-osseous deposit was removed from the neighbor- 
hood of the acetabulum—matter thrown out evidently with 
the intention to effect in time the anchylosis of the joint. 
The patient was now placed in the wire breeches of Dr. 
Bauer, a portion of them being cut away to facilitate the 
dressing of the wound. The night after the operation, she 
slept well, without an anodyne, and so continued to do. 
Her appetite increased, and marked evidence of general 
improvement at once appeared. While in this wire splint 
she was occasionally taken out for the benefit of out-door 
air. In seven weeks after the operation, the wound was 
closed, and the patient sent to her home in the western 
part of this state. Letters recently received from the 
parents announce that she has gone on from good to better ; 
and that she is to-day, what their most ardent hopes, a few 
months since, dared not to picture. 





ABNORMAL CONTRACTION 
OF THE 
MUSCULAR FIBRES OF THE UTERUS BE- 
FORE DELIVERY OF THE F:TUS. 
By WM. HENRY CHURCH, M.D., 
SURGEON TO BELLEVUE HOSPITAL. 


I was called to Mrs. B. on the morning of Aug. 19th, 1859, 
at one o'clock, whom I found in labor with her fourth child. 
She progressed favorably until eight o'clock a.m., after 
which time no further progress was made. At ten o'clock, 
after two or three severe pains, she was seized with a con- 
vulsion, membranes ruptured, and the os dilated to the 
size of a silver dollar. I was now satisfied that something 
should be done to relieve her. Told her sister that I must 
have another physician, and to send for whomsoever she 
chose. She said that Dr. Webb was waiting at his office 
to hear from her, when I requested that he might be sent 
for. He promptly came, and we at once determined to use 
forceps. Upon applying them the head could not be 
advanced in the slightest degree. After consultation, the 
patient having become partially restored to consciousness, 
we determined to administer chloroform and _ perforate. 
When the size of the head was reduced so that the hand 
could be introduced into the cavity of the uterus, a firm 
contraction of the muscular fibres of that organ about the 
neck of the child was discovered—thus retaining the body 
and extremities in the upper part of the womb—and it was 
beyond our power to draw them through the stricture; 
consequently we determined to bring down the feet and 
turn. Under ordinary circumstances every one who has 
performed the operation, knows how difficult it is to per- 
form the operation of version; but in addition we here had 
a stricture at the middle of the uterus to contend with—a 
frightful complication to the ordinary operation. After 
two hours of hard work we succeeded in turning and 
delivering the child, but the patient was so far exhausted 
by loss of blood and the shock to the nervous system that 
she died in an hour. 

Mrs. B several times told me, she was satisfied beyond 
a doubt that she had passed the natural period two weeks, 
suffering frequently during the two weeks with pains simula- 
tive of labor pains. 

Since writing the above, my attention has been called by 
Dr. Webb to page 436 vol. 1st, of Simpson's Obstetric Works, 
where he says: “The late Dr. Campbell, shortly before 
his death, had told him of a case where there was no pelvic 
or other deformity on the part of the mother, no want of 
uterine contraction, and no disproportionate size of the head 
of the child, and yet he and others had entirely failed in 
extracting the detained infant by the forceps, and at last 
were obliged to open its head.” “ At the same meeting Dr. 
Simpson observed, that sometimes in women who had 
previously borne a large family, a cause of obstruction 
might exist in a late labor, not on the part of the child, as 
was generally the fact, but on the part of the uterus. Last 
summer he saw, with Dr. Skea, a case of this kind, where 
the source of detention was a firm and contracted circular 
band of the uterus around the site of the neck of the child, 
A patient who had had a large family and easy labors, com- 
plained of a feeling of tightness across the lower part of the 
abdomen, during the last three months of her last gestation. 
Dilatation of the os uteri did not seem actually to begin 
until the patient had been suffering at least forty-eight 
hours from labor pains. Nor could the head be detected as 
the presenting part for nearly twenty-four hours longer. 
For several hours more, the patient continued suffering 
apparently from severe labor pains, during which the head 
descended to the brim, but never entered it. dema of 
the os uteri now showed itself, and the strength of the 
patient began to flag. Dr. Skea sent for Dr. Simpson, and 
after the patient was placed under a full dose of chloroform, 
the cause of obstruction was found to depend on the pre- 
sence of a rigid stricture, situated in the lower third of the 
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uterus, upon which rested the shoulders of the fetus. 
After administering 120 drops of Sol. Mur, Morphize, and 
keeping her pretty deeply under the influence of chloroform 
for two hours, it was found that no material relaxation of 
the stricture had taken place, to adinit of turning without 
endangering the integrity of the uterine walls. It was 
feared that ovariotomy might be ultimately necessary; but 
employment of the long forceps was first resolved upon, 
notwithstanding the unusual difficulty of applying them so 
high up, as necessarily to require their being locked within 
the vagina. Dr. Simpson, however, succeeded readily in 
applying them, and accomplished delivery in some fifteen 
or twenty minutes, by dragging the shoulders of the foetus 
through the stricture.” 
_ > = - 
RAPID UNION OF THE TIBIA AND FIBULA IN 
AN INDIVIDUAL OF NINETY YEARS OF AGE, 
3y JOHN G. MEACHEM, of Warsaw, N. Y. 


Mrs. Hicerxs, of Middlebury, aged 90 years, fractured 
both bones of the left leg at the beginning of their lower 
third, by stepping upon an icy surface. On my visiting 
the patient, I found the leg bent at right angles at the 
seat of fracture. She was suffering considerable pain, and 
was greatly shocked. I administered quarter grain of mor- 
phine, and in half an hour placed the limb upon its outer 
side, and dressed it after the plan of Prof. Frank H. Hamil- 
ton. She was ordered good generous diet, quarter of a grain 
of opium twice a day, and all the whiskey she could drink. 
At my second visit, which was on the third day after (she 
resided seven miles from me), I found the limb of a dark- 
purple color for two inches above and below the seat ot 
fracture, and two large vesicles containing very dark serum 
over the most superficial portion of the tibia. These I 
punctured to give exit to the fluid, and applied simple 
cerate to the abraded surface. The limb was not badly 
swollen, nor were the bandages at all tight. 

From this time nothing unfavorable occurred, and at the 
end of four weeks, union was perfect. She could bear her 
whole weight upon the injured limb, which she several 
times did on the twenty-eighth day of the fracture, though 
without my consent or approval. My brother, Dr. Wm. G. 
Meachem, of this village, saw the case several times with 


me. 
Dec. 12. 
~- ~_> —=- 
DILATATION AND SOFTENING OF HEART— 
RU PTURE—AUTOPSY. 





[Reported by R. 8. Porrs, Medical Student, Brooklyn, N. Y.] 

Gen. O. H. K., et. 56, a man of pretty active habits, and 
very fleshy, weighing two hundred and thirty-two pounds, 
had been subject to paroxysms for several years, supposed 
to be consequent upon indigestion. Sunday, November 
25, while taking a long walk, the air being very cold, he 
was’ seized with a pain in the region of the stomach and 
heart, and felt faint. This soon passed off, and he remained 
well until after a hearty dinner, on Monday, when he was 
again seized with pain in the same regions. By the appli- 
cation of mustard externally, and the use of brandy inter- 
nally, the pain again disappeared. He slept well that 
night; but about ¥ a.m., on turning over in bed, he was, 
again attacked by the pain, which did not leave him until 
his death. At 8 a.m. he was seen by my preceptor, Dr. 
Frank H. Hamilton. At this time his pulse was slow, soft, 
and regular; the skin pale, cold, and covered with a colli- 
quative sweat. Dr. H. gave him, tr. opii gtts. xlv., and a 
ginger tea with soda. At 9 a.m. he took ten drops more 
of tr. opii; at 11, he was sensibly relieved, but the pain 
being still severe, he was ordered thirty-five drops more of 
tr. opii, mustard poultices being constantly kept upon his 
chest and stomach. At 2 p.m. he was reported to Dr. H. 
much relieved. At 4 p.m., while conversing with his 
daughter, he suddenly vomited and immediately exclaimed, 
“T am fainting,” sank back, gasped a few times, and died. 
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Autopsy, by Dr. P. C. Pease-—Present: Drs. Hamilton, 
May, and Heuser, also, Mr. Marvin, myself, and others. 
Pericardium filled with dark, grumous blood, mingled with 
serum. Heart slightly enlarged; the walls perceptibly 
thinned and flabby; muscular fibres pale, with a slight tinge 
of straw-color; structure very soft and easily torn; con- 
siderable fat on the outside of heart near its base; near the 
middle of the anterior portion of the left ventricle was a 
rent having the appearance of an irregular indentation ; the 
rent in muscular fibres being more extensive than the one 
in the serous covering; the muscular fibres being torn to 
the extent of one inch or more, while there were only two 
small openings in the serous covering, each being about the 
size of a goose-quill. On looking at the heart from. the 
inside the columnze carne were found torn across horizon- 
tally, or at right angles with the axis of the heart, the ends 
of each bundle of fibres being somewhat enlarged and 
bulbous, as if in the act of breaking they had recoiled upon 
themselves and thus increased their diameter. There was 
very little blood in either cavity. In all other respects the 
condition of the heart was normal. 

Dee. 4, 1560, 
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BELLEVUE HOSPITAL. 
Service of DR. LEWIS A. SAYRE, 
TREPHINING FOR EPILEPSY—FIRST TRIAL OF GALT'S CONICAL 
TREPHINE, 
[Reported by Erskine Mason, M.D., House Surgeon.] 


Ox Wednesday the 12th of December, Dr. Sayre operated 
in a case of Epilepsy. The history of the case was as fol- 
lows :—Louis Holmes, married, aged 30, born in New Jer- 
sey, by occupation a porter. Patient is of a good constitu- 
tion, temperate, and has no hereditary tendency to disease. 
He states that twenty years ago he fell from a horse and 
struck upon the back of his head; this was followed by 
some swelling, which however soon disappeared, About 
three months subsequent, while riding, he was again thrown 
from his horse, and fell upon a fence, striking his head at 
the seat of the previous injury. At this time the scalp was 
injured; after this wound was healed there was still left 
a small tumor, which was exceedingly tender. He, how- 
ever, states, that after a few months this tumor, together 
with all sensitiveness, disappeared. At the age of twelve 
years, he was for the first time in his life seized with a con- 
vulsion, which was referred to some impropriety of diet, 
and is said to have lasted two and a half hours. He had 
no more of these convulsions till he was twenty-one, when 
he was taken with a dizzy sensation, and as he describes 
it, a feeling like the motion of the paddle-wheels of a steam- 
boat, commencing in his abdomen and going to his heart, 
when he fell and remained entirely insensible for a quarter 
of an hour. A month afterwards he had another attack, 
similar to the first, only much more severe. Since that 
period he has had them at variable intervals; sometimes 
every day, again only once in three or nine days. In all of 
these attacks, he is entirely insensible. His general health 
had always been good until November last, when these 
attacks became very severe: ever since, he has had a pain 
in his head and loss of appetite, and was compelled to give 
up his work. Upon examination, there is found a small 
hard elevation just below the occipital protuberance, and a 
little to the left of it. The dimensions of this eminence are 
about three-quarters of an inch in diameter, and in height 
three-eighths of an inch. The patient had always sup- 
posed this exostosis to be nothing more than a natural pro- 
minence, until a short time ago he was informed to the 
contrary by a physician. A few lines to the left of this 
excrescence there is a slight depression ; whenever the 
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finger is pressed into this depression, there is a convulsion 
of the muscles of the face, and severe pain is produced in | 
his head. Since his admission into the hee vital he has had 
two convulsions, and is unable to gain a night's rest without 
an anodyne. After relating the history of the case— 

Dr. Sarre stated, that this operation was first performed 
in this country by Dr. Dudley of Kentucky, in the case of 
a medical student, who some years previous had received 
a blow upon the head. The doctor perceiving a slight 
depression, trephined over the spot, and found a slight exos- 
tosis which penetrated the brain. This case proved entirely 
successful. He also stated, that at the last meeting of the 
American Medical Association, Dr. McDowell, of St. Louis, 
read a paper upon this subject, and related a great number 
of cases of epilepsy which he had trephined with good 
results. He also mentioned acase which he had trephined | 
last winter in this hospital with entire success. The but- 
ton of bone which was removed, presented a small spicula 
upon its internal surface. He said that the instrument 
which he intended to use in this operation was the beauti- 
ful and scientific trephine invented by Dr. G, A. D. Gaur 
of Virginia. This was the first time that this trephine had | 
ever been used upon the living subject ; though repeated 
experiments had been made upon the cadaver, all of which 
proved the superiority of this trephine over the one now in 
general use. The peculiar advantage of this trephine con- 
sists in dividing the cranial walls without any danger of 
wounding the membranes, or the brain, whereas with the 
old instrument we are in constant danger of so doing. It 

0 1 consists of a truncated cone with spiral 
peripheral teeth,and oblique crown teeth; 
when applied, the peripheral teeth act 
as wedges so long as counteracting pres- 
sure exists on the crown teeth; upon re- 
moval, however, of that pressure, by the 
division of the cranial walls, its tendency 
is to act on the principle of a screw ; but 
owing to its conical form, and the spiral 
direction of its peripheral teeth, its action 
ceases. In the construction of this in- 
strument, it is important to preserve the 
precise relative shape of the cone given 
in the illustration, the size and course of 
the peripheral teeth being the same. Upon 
this condition alone depends the com- 

ete success of the instrument. The 

octor said that it had been lately ex- 
amined by the surgical section of the | 
Academy of Medicine, and in all the 
trials, it could not be made to injure the 
coverings of the brain with all the force 
that could be used, and was highly re- 
commended by the surgeons present. 
The case now present is one well 
calculated to test the merits of this instrument, as I shall 
trephine directly over the lateral sinus; and should this 
canal be wounded, we should have serious hemorrhage. 
These trephines are now made by Wade & Ford, theSurgi- | 
cal Instrument makers to the Hospital. 

The patient being under the influence of chloroform, the 
Doctor made a conical incision through the scalp; applied 
the trephine; and removed a small button of bone, but 
without in the least injuring the membranes. This ope- 
ration proved the superiority of this over other trephines, 
upon the living subject. Nothing peculiar was discerni- 
ble upon the inner surface of the plate of bone which was 
removed. 





LONG-ISLAND COLLEGE HOSPITAL. 
FRANK H. HAMILTON, M.D., SURGEON. 
THREE CASES OF BURNS TREATED WITH OIL AND COTTON 
BATTING. 
[Reported by P. C. Prasz, M.D., Resident Surgeon.] 


Case 1.—Bridget Quigley, zt. 20, was admitted July 19, | 
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1860. The patient, about a week previous to the date, set 
fire to her clothing whilst kindling a flre with camphene, 
causing extensive burns of the skin and subcutaneous tis- 
sues upon the back, both knees, the left fore-arm, and 
over the abdomen. Shortly after the occurrence of the 
accident, the following application was made ; Cotton bat- 
ting saturated in sweet-oil. The patient on admission, 
complained of continual pain, sleeplessness, and loss of appe- 
tite. The following was ordered by Dr. Hamilton : Cotton 
batting saturated in liq. calcis laid over the wounds ; gum 
opli gr. 4 ter indie. July 20.—The patient has much less 
pain, “using oleum olive in conjunction with liq. calcis. 
Continue the opium and allow full diet. July 26.—A very 
abundant discharge of cream-colored pus from the burned 
surfaces. The opium having been discontinued for two or 
three days, the patient complained of pain and restlessness, 
and was very feeble in conseqnence of the extent of the 
suppurating surface. & G. opii gr. 4 at night. R Tinct. 
cinchone ¢ 3). ter in die. Continue application to burns. 
July 30.—The patient is better; lint spread with cerat. 
simplex applied to granulating surfaces; nourishing diet. 
Oct. 4.—The patient since the last date has been slowly 
failing. The burned surfaces upon the arm and knees 
are well, but those upon the back show no disposi- 
tion to heal; granulations flabby, of a pale pinkish color, 
and depressed below the contiguous surfaces ; excessive 
discharge of thin unhealthy pus. She maintains constantly 
a sitting position, the conditiou of the back precluding a 
possibility of lying upon it; and as a consequence, there are 
bed-sores upon both nates. Well marked phthisical symp- 
toms have also supervened. There is marked dulness over 
the clavicles, and in the infra-clavicular regions of both 
sides, a very annoying cough, and a copious expectoration 
of dense viscid sputa. She is still taking a highly nutri- 
tious diet, tonics, and stimulants, and a cough mixture, as 
follows: R Morph. sulph. gr. 4; antimon. tart. gr. 3 ; acid. 
hydrocyanic. (U. 8.) gtt. xvj. syr. orgeat 3ij. Dose, tea- 
spoonful every six hours. Nov. 4.—At 8 a.m. the patient 
died. The symptoms of extensive disease of the lungs 
grew more and more marked towards the close ; a colliqua- 
tive diarrhoea set up during the last two weeks, which the 
most active treatment would check, only temporarily. The 
entire surface of the burns upon the back, remained un- 
healed. This case is interesting, as showing how forlorn a 
hope of recovery is held out where a burn covers a very 
extensive surface, especially if upon the back or abdomen. 

Case 2.—Daniel Lloyd, a sailor, wt. 19, was pouring 
camphene from a can upon some shavings to start a fire, 
when a sudden explosion took place, throwing the contents 
of the vessel over his clothesand about the cabin. He was 
brought to the hospital suffering intensely. The burn 
covered almost the entire body. At the instance of some 
person in the house he was at first sprinkled with wheat 
flour; this afforded no relief. Three hours after, by direc- 
tion of Dr. Hamilton, his whole body and extremities were 
enveloped in cotton batting saturated with sweet-oil. 
Opium was then given at intervals of three or four hours 
in half grain doses. The effect of the oil in assuaging the 
pain was very prompt and unmistakable. In the after- 
noon he began to sink, and brandy was ordered to be given 

retty freely; also, animal broths. He, however, gradually 
Giease comatose, and died early the following morning, 
about eighteen hours after admission. 

Case 3.—Francis Quain, #t. 32, was brought in, at mid- 
night, Nov. 18th, ee just been rescued from a lime-kiln 
into which he had fallen whilst in a state of inebriation. 
There were superficial burns upon his hands, lege, and both 
nates. Cotton batting saturated with sweet oil was imme- 
diately applied. In a short time the pain was relieved. 
Nov. 20.—The patient was seized with an attack of deli- 
rium tremens, and becoming quite unmanageable, was sent 
to the Flatbush Hospital. 
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UNIVERSITY MEDICAL COLLEGE, 
PROF. ALFRED C, POST'S SURGICAL CLINIC. 


December 15. 1560. 


Case XVIII. LHare-Lip.—M.A., girl, wt.20. Had acon- 
genital hare-lip which was operated on when she was four- 
teen months’ old. This is a case of sinvle hare-lip With 
slight fissure of the alveolar margin, the deformity being a 
little to the right of the median line. The operation has not 
been entirely successful, there being an opening at the upper 
part of the lip extending into the nostril; also, a consider- 
able noteh at the vermilion borders. ‘ 
it is necessary to make the ine 
conca\ ity \ 
left is made to pout so as to overcome this tendency 
to retraction at the margin of the lip. The operation for 
Improving the shape of the lip was now undertaken. First, 
the interior surface of the lip was separated from its attach- 
ment to the jaw, so that the two sides could be well drawn 
together. 
the curved 


l'o obviate this notch, 
with their 
towards each other. In this way the margin of 


isions curved 


the c 


The sides of the fissure were then made raw by 
incisions above described, the incisions being 
made as if the lip were being operated on for the first time. 
then brought together by 
the insertion of three autoplasty needles passed well through 
the tissues, and secured by the application of the figure-of- 
eight suture. The lip was by this operation very much 
improved in appearance, 


The edges of the wound were 


A strip of adhesive plaster was 
placed over the wound to aid in supporting the parts, the 
ends being left long and broad, so as to be well applied to 
the cheeks, This does admirably in women and children, 
but in men, where a strong beard grows on the face, it is 
of very little utility. 

Case XIX. Steatomatous Tumor of Face.—J. M., et. 21, 
has a movable, flattened, ovoid tumor, the size of an almond, 
situated between the skin and mucous membrane of the 
cheek, a half-inch below the left angle of the mouth. This 
is obviously a steatoma—an encysted tumor, benign in cha- 
racter, slow of growth, painless, and generally giving rise 
to no inconvenience, though they sometimes get inflamed, 
and occasionally grow to a considerable size. This tumor 
has existed eight months. It is best removed by bisecting 
the cyst, turning out the contents, and then dissecting out 
the cyst. In removing a tumor in this situation, the facial 
artery should be remembered and avoided. A bistoury was 
passed through the whole length of the tumor, and the 
steatomatous matter squeezed out, after which the eyst was 
dissected out and the wound closed by suture. 

Case XX. Steatomatous Tumor of Lobe of the Ear.—J.P., 
cet, GO. A case similar to the preceding. The tumor was glo- 
bular, about an inch in diameter,and natural in color, of eight 
years’ growth, and situated in the lobe of the rightear. It 
was removed in the same way as the former, and a small 
portion of redundant skin excised preparatory to dressing 
the wound. 

Cast XXI. Subungual Lrostosis,—J.A., cirl, et.19.—The 
nail of the great toe of the right foot is thickened and pushed 
upon the inner side. There is redness and slight inflammation 
about the root of the nail. A small tumor of bone can be 
felt on the inner side of the nail beneath a small fungous 
mass about the size of a currant. 
disease. The Professor stated, that this was the third or 
fourth case he had ever seen. The patient was etherized, 
and assisted by Dr. J. H. Hinton, the Prosector; the Pro- 
fessor removed the nail with chiropodist forceps, and the 
bone being laid bare with the scalpel, the little tumor of 
bone was shaved off with bone forceps, a little below the 
level of the adjacent bone. The wound was dressed with 
picked lint, and cold water dressings ordered, with rest and 
elevation of the part. 

SUPERNUMERARY FINGER. 
J. W., wt. 6 days, has a superfluous little finger of right 
hand, which is normal in anatomical structure, having three 
phalanges and three natural joints. The other hand is 


This is a rare form of 
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a 
normal, Supernumerary fingers or toes are not uncom- 
mon. Sometimes they are incident to one limb, sometimes 
to both. This pbenomenon has been attributed to mental 
impressions made upon the mother during gestation, and 
from the undoubted evidence we have, of the effect of this 
cause, we cannot but admit that it is sometimes productive 
of abnormal developments upon the foetus. Where a super- 
fluous finger exists, its amputation is proper ; but in the case 
before us, the child being so young, it would do better to 
wait a few months before the operation is performed, as 
the nature of the deformity does not call for immediate 
interference. 


TALIPES VARUS. 


W.L., xt. 7 years. This deformity consists of abnormal 
extension, inversion, and adduction of the foot. The gas- 
troenemius and soleus muscles acting through the tendo 
achillis, extend the foot, while the tibialis anticus and pos- 
ticus, and the flexor longus pollicis invert and adduct it, 
and in these cases there is also passive contraction of the 
plantar fascia. The disease is congenital, and may affect 
one or both feet—in this case both are similarly distorted. 
The treatment of this deformity is more difficult as the 
patient advances in age, but is quite practicable in infancy, 
or in early life. Often division of the tendo achillis alone is 
required, but whatever fibrous bands prevent the foot 
being bronght into a normal or nearly normal position must 
be divided. A mere section of these bands, however, does 
no permanent good, as it only removes a portion of the 
obstacles to placing the foot in a proper position. An ap- 
paratus is necessary which will gradually replace the foot 
in its normal position, and retain it when thus placed, and 
which must be worn for months, till the tendency to recur- 
ring deformity is overcome. In talipes varus, which has 
continued some time after the patient has commenced to 
walk, a large bursa forms over the outer side of the tarsus, 
with thickening of the skin and subjacent tissue, This is 
caused by the weight of the body coming upon this point, 
instead of upon the sole of the foot. As the patient grows 
in stature and his weight necessarily increases, much suf- 
fering is produced by the pressure, so as to cause in many 
painful ulceration, and the unfortunate cripple 
drags out a miserable existence. So great is the distress 
produced from this cause in some instances, that resort has 
been had to amputation, as a means of relief. We will 
now. etherize the patient before us, as we can thereby 
operate more satisfactorily, and while the tendons to be 
cut are put upon the stretch by an assistant, I will divide 
the tendo achillis, the tendon of the tibialis anticus, and the 
plantar-fascia, and whatever else may interfere with the 
placing of the foot in its natural position. This division is 
effected with a narrow-bladed tenotomy knife, by subeu- 
taneous section. The knife is passed flatwise under the 
tendon to be divided; then the edge being turned against 
the fibres, which are made tense by an assistant, they are 
readily cut asunder, sometimes parting with a perceptible 
snap. Care must be taken to pass the knife so as to hug 
the lower side of the tendon closely, and at the same time 
to avoid passing the point through it, so as to split it, as in 
the latter case all the fibres will not be divided, and the 
operation, small as it may seem to a looker-on, will be very 
embarrassing to the operator. In dividing the tendo 
achillis it is safer to enter the knife upon the inner side, as 
the posterior tibial artery, which lies on this side the tendon, 
can more easily be avoided. (The Professor, assisted by 
Dr. Hinton, now performed the operation in the manner 
proposed, after which, the foot being held in a natural posi- 
tion, was bandaged with a roller from the toes, and the 
bandage carried up the leg to the knee, and then an appa- 
ratus consisting of a modilication of Scarpa’s shoe was 
carefully applied. A similar procedure was performed upon 
the other foot.) An important point in the construction of 
and adjustment of this shoe is to keep the heel down against 
the sole of the shoe, which is achieved by a padded strap 
passing over the instep. Inversion of the foot is overcome 
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by a spring attached to the sole of the shoe, to which the 
foot is secured by a separate lacing, which drags it outward. 
Adduction is overcome by a perpendicular spring fastened 
to the sole of the shoe below, and secured to the leg at the 
top by a padded strap. That part of the shoe known as 
the “upper,” is made of leather flaps, so fashioned that 
when laced over the foot, they make a neat and complete 
covering. 

CONTRACTED CICATRIX FROM A BURN. 

S. S., a girl, at. 24 years. When one year old this child 
was severely burned on the dorsum of the right hand and 
fore arm. The resulting cicatrix has so contracted as to 
bend backwards the index and middle fingers at a right 
angle with the metacarpus. When the wrist is forcibly 
flexed backwards the fingers can be straightened, but not 
otherwise. I propose making a V-shaped incision with the 
apex looking upwards, and dissecting up the included flap, 


slide it down, so as to relieve the tension on the back of 


the hand, and then to bring together the margins of the 
wound at the apex, as much as practicable, so as to get 
union there, if possible, by first intention. (The flap was 
dissected up by the Professor, from the wrist nearly up to 
the elbow, and the tension so far relieved that the fingers 
could be partially flexed. The slight hamorrhage being 
readily controlled, the upper part of the wound left by 
sliding down of the flap, was brought together anc 
secured by sutures, and the wound dressed, after which a 
light wooden splint was applied to the fore-arm and hand, 
confining the fingers in a straight line, and the arm 
adjusted in a sling.) When the wound now: made begins 
to heal, by a faithful use.of passive motion, there is reason 
to hope that the tension will be so far relieved as to over- 
come the deformity, and to permit some use of the fingers. 


SATURDAY, JANUARY, 5, 1861. 
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COUNTY MEDICAL SOCIETIES. * 


Tne duty of maintaining the authorized local organiza- 
tions of the Medical profession, as well as that of preserving 
the purity and increasing the usefulness of its National 
Congress, has been steadily advocated by this journal. We 


believe in such fraternal conference and co-operation of 


physicians. It accords with the spirit and mission of our 
calling. And inasmuch as the local organizations of medical 
men in the several states constitute the basis of representa- 
tion and character in the National Association, it behoves 
us to see to it that the primary associations in counties and 
towns are faithfully maintained. 

The state of New York affords a fair, we might say, an 
excellent example of local organizations, good laws, and the 
disasters to which such organizations and laws are liable, 
In this state, great reliance has always been placed on the 
statutory provisions for such organizations, and too little has 
been done in their maintenance from a sense of moral 
obligation. And in later years our brethren have been 
wont to complain that the laws which once encouraged 
medieal science have been repealed. Though we feel 
assured that this is an erroneous opinion, we would still 
usist upon the moral obligation to maintain efficient local 


COUNTY MEDICAL SOCIETIES. 


1 


| 





Jan, 5, 1861, 9 


organizations of the profession, in every state, whether 
encouraged by the laws or otherwise. 

The following facts relating to medical laws and their 
amendments by quacks in the state of New York may be 
interesting to our readers. It will be seen that our profes- 
sion has received distinguished attentions from the state, 
and that while quackery has gained its unearned fees and 
evaded . some penalties, it has sought in vain to become 
authorized and reputable in the sight of the law. 

Statutes regulating the practice of medicine and surgery 
adorned the records of legislation in this state, during the 
golden period when a Clinton and a Tompkins guided the 
Councils of the Commonwealth. By the Acts of 1813 and 
1827, the healing art and its practitioners were recognised 
by the legislature as being worthy the fostering care of the 
government; and, to this end, the reciprocal duties of the 
medical profession and the state were boldly declared on 
the At that period the vocation of the 
physician was properly esteemed by legislators, the duties 
of the civil government were intelligently comprehended 
and faithfully discharged, and the public was served. 
It is truly refreshing to read the records of the legisla- 
tion at that period, relating to medical practice. The acts 
here referred to were manifestly designed: first—to pro- 


statute-books. 


mote medical learning and professional purity ; second—to 
encourage the fraternization and the co-operative useful- 
ness of medical practitioners, by means of state and county 
organizations ; and, third/y—to aid the officers and mem- 
bers of such legally authorized societies to perform certain 
duties in behalf of the State, for the prevention of charla- 
tanry, and for the promotion of sound knowledge and im- 
proved practice. To this end the statutes were made very 
carefully to define and guard the conditions and qualifica- 
tions required of those who would practise medicine in 
this State. Those statutes do honor to the noble men 
who framed them, and for many years they served the ex- 
alted purpose fur which they were enacted. But it must 
be confessed that physicians at that period did not always 
appreciate the friendly interest which the State had thus 
so generously expressed in the welfare of the public health, 
and its constituted guardians ; for some of the county medi- 
cal societies became the seats of discord, and utterly de- 
feated the good purposes of the statutes. But upon this 
It is sufficient for us to 
know that in the city of New York, and some other 


subject no comments are needed. 


counties of the state, the county medical society became 
the arena of personal and partisan contentions, which were 
at once discreditable and injurious to the medical profes- 
sion; and such abuses at length served to arm the host of 
quacks and imposters, natural enemies of authorized phy- 
sicians, with arguments for the repeal of the laws which 
had so long threatened irregular and unqualified practi- 
tioners with severe penalties. Hence great and partly suc- 
cessful efforts were put forth for the overthrow of those 
statutes. At the apparent but much exaggerated triumph 
of quackery in the year 1844, the medical profession ap- 
pear to have been singularly dismayed. Under what we 
believe to be an utterly erroneous interpretation of the 
law which was made in favor of quacks and pretend- 
ers, in that year the opinion has too widely prevailed 
that all laws recognising and protecting the legitimate 
practice of medicine and surgery 
pealed. 

The facts in the case were simply these: In the year 1806, 


this state were re- 
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the Legislature recognised, and by a special Act established 
the claims of Medicine as a science and an art which the 
State should guard from the abuses of ignorant and bad 
That Act provided for the organization of County 
Medical Societies, and for the establishment of a central 
organization, to be known as the State Medical Society. 


men, 


In 1813, the public duties and privileges of the profession 
were more completely defined, and the functions of the 
county societies were enlarged. The law that year made 
special provision for the licensing of practitioners by those 
societies. And, in 1827, this subject received further atten- 
tion from the State, and valuable additions were made to 
the statutes relating to the study of medicine, the gradua- 
tion or licensing of practitioners, and the protection of the 
people and the profession against imposters and quacks. 

Now we believe it to be a fact that all these statutes 
which were designed to foster medical learning still remain 
in full force and effect, excepting only the twenty-second 
section of the Act of 1827, which clause provides, that— 

(§ 22.) “ Every person not authorized by law, who for 
any fee or reward shall practise physic or surgery within 
this State, shall be incapable of recovering, by suit, any 
debt arising from such practice, 
of a misdemeanor, punishable 
both, in the discretion of the 
convicted.” 


and shall be deemed guilty 
by fine or imprisonment, or 
court by which he shall be 


Though the latter clause of this section had been so far 
repealed in 1830 as to allow the lobelia quacks to practise 
without criminal liabilities, it was not until the entire sec- 
tion ($ 22) was swept away by the statute of 1844, that 
the profession became fully sensible of the distinguished 
favors it had so long enjoyed at the hands of the State. 
But, let the fact be noted, that the justly deprecated legis- 


lation of 1844 only repealed those clauses of the statutes 
which related to the fees and collections of quacks, and abo- 
lished the criminal penalties that had previously threatened 
anlicensed practitioners. But while that law removed the 
direct penalties and pecuniary discouragements of unli- 
censed practice, it was wisely provided in that very Act 
that whenever such practitioners were convicted of gross 
ignorance they should suffer severe penalties; and under 
that section of the law, a faithful judiciary and intelligent 
juries might convict every unlicensed practitioner in the 
State, inasmuch as all such pretenders to medical skill are 
daily guilty of “ gross ignorance.” The language of this 
statute is as follows :— 

“($5.) Any person, not being a licensed physician, who 
shall practise or profess to practise physic or surgery, or 
shall prescribe medicines or specifics for the sick, and shall, 
in any court having cognizance thereof, be convicted of 
gross ignorance, mal-practice, or immoral.conduet, shall be 
deemed guilty of a misdemeanor, and liable to a fine of not 
less than fifty dollars, and not exceeding one thousand dol- 
lars, or imprisonment in the county jail not less than one 
month nor exceeding twelve months, or both, in the discre- 
tion of the court.” 

Here we see that the existing laws provide for the pun- 
ishment of all unlicensed practitioners and prescribers of 
medicine when convicted of gross ignorance; and as the 
“Jobelia” law of 1830 has been repealed, there remains no 
legal defence for the horde of ignorant dabblers in medicine. 
They can invoke the law in the collection of their fees; but, 
on the other hand, the ministers of the law have the power 
to mulct them in costs greater than those fees, But above 
all this kind of incidental distinction between the true and 
the false in the healing art, the whole filty “ sections” of 
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medical statutes now in force are manifestly designed to 
distinguish and defend the qualified and legitimate from the 
ignorant and illegitimate practitioners of medicine. And, 
notwithstanding all the faults of recent legislation, the 
State still recognises the fact that accurate scientific know- 
ledge, special skill, and moral rectitude are prime requisites 
in the medical profession ; and it has ever been the object 
None but 
“a physician and surgeon, duly authorized by law to prac- 
tise his profession,” can grant the necessary certificate for a 
student's graduation in medicine (Rev. Stat. Vol. 1, chap. 
xiv., title 7, § 12), and the scope and applications of the 
laws relating to medical societies are obviously designed 
to encourage sound learning and professional purity 
among physicians. And we believe that with proper 
attention to laws, and under the influence of 
an enlightened public sentiment, quackery would hide its 
head and lose its gains. 


of the statutes to secure and encourage these. 


those 


Such a reform will follow the 
more thorough fraternization and increased purity of the 
authorized profession. And to this end, every physician 
is in duty bound to do his full share in maintaining the effi- 
ciency and usefulness of the County, State, and National 
organizations of the authorized profession of Medicine. Of 
all these, the Country Mepicat Socreries are of primary 
importance in New York, and in all the other States that 
have specially legalized and defined the powers of such 
societies. Upon the character, fidelity, and strength of 
these primary associations mainly depend the purity, power, 
and usefulness of the American Mepican Assoctation. 
— 
THE WEEK. 

Tne New York Acapemy or Mepicrye has just completed 
the history of its first administration under the New Con- 
stitution. James Anperson, M.D., has been elected Presi- 
dent, and Pror. Atrrep C. Post, M.D., Vice-President ; and 
worthily do they represent the spirit of the Academy. 
Like their predecessors, Drs. Watson and Buck, they have 
justly earned the reputation of entire devotion to their pro- 
fession, and to the welfare of the Academy. This society 
was originally designed to be a fraternal Union, in which 
all that is good and true in medicine and its practitioners, 
should be united for the promotion of aed science and 
the honor, purity, and usefulness of our profession. The 
fulfilment of this exalted destiny depends not less upon the 
humbler members, than upon the presiding officers, and the 
time has come when each member should feel that he is 
responsible for some duty or service in this scientific asso- 
ciation. The distinguished gentleman who has just retired 
from the presidency, has been indefatigable in his efforts to 
increase the general usefulness of the Academy, and now, 
as his successor will strive to give success to good works 
already commenced, it is to be hoped that members will 
feel some personal responsibility for that success. Firmly 
as we believe in the duty of maintaining the efficiency of 
the County societies, we conceive that it is a much higher 
duty and more advantageous to our profession, to maintain 
voluntary associations of a purely scientific and practical 


character. 
Aebiews, 


A Hanp-Book or Hospirau Practice, or an Introduction to 
the Practical Study of Medicine at the Bed-side. By 
Rosert D. Lyons, K.C.C. &c., Physician to the Jervis 
Street Hospital, Dublin, &c., &c.. New York: S. 8. & 
W. Wood. 1860. pp. 185. 


Tur bed-side study of disease is now recognised as indis- 
pensable to a thorough and practical medical education. 
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We need no better proof of the value of systematic clini- 
cal instruction, than is afforded by the voluntary attendance 
of medical students upon our hospitals, oftentimes given 
at a great sacrifice of personal comfort. Fully impressed 
as we are with the importance of hospital practice 
to the complete preparation of the medical graduate 
for the proper discharge of the duties of his subsequent 
professional life, we welcome any effort made to aid him in 
improving to the best advantage the fleeting opportunities 
offered him to acquire practical knowledge at the bed-side. 
To study disease profitably, the student requires first of all 
a perfect system in the details of his study of individual 
cases, and as perfect accuracy in each observation. With- 
out this preparation, the student may serve a term in 
hospital practice, and gain little lasting benefit; but with it, 
no one can fail to lay up a store of facts of incalculable 
service in the trying scenes through which a general 
practitioner is called to pass. 

The author of this work fully appreciates the importance 
of the methodical study of disease, and has undertaken to 
supply the student with a chart which will so guide him in 
the pursuit of knowledge, that no time shall be lost in vain 


PROGRESS OF MEDICAL SCIENCE. 


efforts, and no opportunity for the acquisition of useful | 


facts shall pass unimproved. The work is divided into two 
sections, the first being devoted to Directions for Clinical 
Examinations of Patients, and the second to Directions for 
making Post-mortem Examinations, In the first section we 
find special instructions in the examination of every organ, 
so minute and consecutive that no point can escape careful 
scrutiny, and no symptom a proper appreciation. In the 
second part, the rules given for making post-mortem exami- 
nations are minute, and the various appearances to be 
observed clearly specified. The appendix contains rules 
for writing prescriptions. 

A glossary is added for the benefit of the student. 
work concludes with blank forms for reporting cases. 

We cannot conclude this imperfect notice without 
expressing the conviction which years of hospital service, 
and no little experience in clinical instruction, have forced 
upon us, that this work meets a long-existing want in the 
profession, and will be a most welcome handbook and guide 
for the student engaged in hospital practice. 


The 


Tue Pocket Anatomist: being a Complete Description of 
the Human Body, for the use of Students. By M. W. 
Hitxes, formerly Lecturer on Anatomy and Physiology 
at the Westminster School of Medicine, etc. -Philadel- 
phia: Lindsay & Blakiston, 1860. pp. 263. 

Tuts little volume is intended to be the Students’ Assistant 

in his preparation for examination; its matter consists of 

brief descriptions of each anatomical part of the body ; and 
thus is an aid to the memory in reviewing anatomy for ex- 
amination, 


Ox tHe Reparative Process 1x Human Tenpons ArTer 
Svuscutangovs Divisions ror the Cure or Derorities; 
with an account of the appearances presented in fifteen 
Post-mortem examinations in the human subject; also a 
series of experiments on rabbits, and a résumé of the Eng- 
lish and foreign literature of the subject. Illustrated by 


seven lithograph plates, and a series of wood cuts. By 
Witturam Apams, F.R.C.S., Surgeon to the Royal Ortho- 
poedic and Great Northern Hospitals, &c., &. 
John Churchill. 


London : 
1860. pp. 175. 
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Progress of Medical Science. 


MATERIA MEDICA AND PHARMACY. 
By Epowarp R. Sequins, M.D., or Brooxtyy. 


Chloroform in Strangulated Hernia.—Dr, Thomas Bryant, 
of Guy's Hospital, is the author of a recent paper, (see ‘Lon- 
don Medical Review, for August, page 67,) upon this sub- 
ject, in which twelve cases are referred to, in which, after 
the use of chloroform to complete anesthesia, slight efforts 
by taxis were successful. The cases were all inguinal 
hernia, and some of them, at least, had resisted all other 
ordinary means. By the use of chloroform, meaning pro- 
bably the relaxation of the complete anzsthetic condition, 
whether obtained by chloroform or ether, this writer thinks 
the operations for strangulated hernia might be greatly 
reduced in number, particularly if this means of reduction 
be resorted to early in the case. He seems to imply, and 
with justice, that the attempts which are made by taxis 
when the patients are under the influence of the anzsthetic, 
just prior to an operation, are far less likely to succeed than 
the same measures adopted at the commencement of the 
case, after simple taxis, aided by position, and the warm 
bath had failed. This paper brought to the writer's mind 
several prominent instances in the practice of Dr. D. 8. 
Landen, of Brooklyn, and others, wherein the anesthetic 
condition had admitted of the easy reduction of the protru- 
sion after other means had failed, and when a surgical ope- 
ration seemed inevitable ; and also one or two cases wherein 
this, in common with other means, had failed. The general 
deduction from the paper above quoted, and from the prac- 
tice both here and abroad, appears to be, that anesthetic 
relaxation should always be resorted to early in all cases of 
resisting strangulated inguinal hernia, and the earlier the 
better, after simple means have failed; and, again, that a 
failure at reduction under anesthetics later in a case, or 
just when an operation is to be performed, is not good 
evidence that the same condition early in the case, would 
not have been successful. The practice, though by no 
means new, has not had a proper emphasis given to this 
latter point or deduction, in the use of anzsthetic agents. 

Chlorate of Potassa.—Since writing a paragraph upon the 
therapeutic application of this salt to various affections in 
which the function of respiration is prominently obstructed, 
the writer has had an opportunity of becoming better 
acquainted with the views of Dr. Fountain, of Davenport, 
Iowa, and of others who have preceded him in the 
use of this remedy, (see An Hssay on the Treatment of 
Phthisis by Chlorate of Potassa, by E. J. Fountain, 
A.M.,M.D., of Davenport, Iowa, published in the American 
Medical Monthly, for September, 1860.) The principal 
points taken by Dr. Fountain are, that hitherto, whether in 
affections of the respiratory organs, or as a depurant of the 
blood in scrofulosis, etc., it has not beer? given in sufficient 
quantity, nor in a proper manner. Dr. F. thinks that the 
full capacity of the remedy cannot be realized short of the 
administration of an ounce per diem, and he gives it in 
saturated solution, in wine glassful doses. Having missed 
this important point in the practice with this remedy, by 
one who appears to have studied its uses and applications 
with care and success, it becomes necessary to supply the 
omission to avoid this source of disappointment for those 
who may give the remedy a trial. 

Chloroform externally as a rapid counter-irritant—The 
use of chloroform as a rapid and effective counter-irritant, 
as lately proposed by Mr. Little (see Edinburgh Medical 
Journal, for April, 1860), is not new, although, perhaps, 
not as generally known as it should be; and the practice 
with it in this en here, can add something to the 
mode of application. Chloroform acts more rapidly and 
more energetically as a counter-irritant, when diluted with 
an equal part of strong alcohol, and therefore the so-called 
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‘strong chloric ether’ of Dr. Warren, of Boston, made in 
the proportion recommended by Dr. Snow, of London, 
namely, equal parts by weight of chloroform and strong 
alcohol, is an appropriate mixture for this purpose. The 
application of it requires neither gutta percha, oiled silk, 
nor the watch glass, but only a piece of lint or canton flan- 
nel, and a folded napkin, The doubled lint, made of exactly 
the size and shape required, is well moistened with the 
mixture and applied to the part. It is then covered 
with a thickly folded napkin, applied with firm pressure, 
by bandage or otherwise. The burning pain commences 
almost instantly, and increases within a very few minutes so 
as to be in many cases absolutely unbearable. By this time 
the effect of the counter-irritation is obtained, and the 
paroxysm of neuralgia, toothache, or other of the neuroses 
for which it may have been appl ed is abated or shortened. 
As soon as it is removed the pain diminishes, though the 
redness and slight tumefaction continues for many hours. 
Desquamation takes place or not according to the length of 
the application and character of the surface, but blisters 
from its use are very rare. It is a much more speedy, safe, 
and elegant revellent than either mustard, or capsicum, or 
strong ammonia, and is more easily managed and controlled. 
Like Mr. Little, the writer can bear personal testimony to 
its efficiency. It was applied by a medical friend to the 
lumbar region in a case of acute lumbago, with entire suc- 
cess, NOW some SIX Years ago. 

Hypophosphites of Soda and Lime in Pithisis.—Dr. 
Richard Quain, and Dr. ILill, of the Brompton Hospital for 
Consumption, as reported by the former in the Lancet, for 
March, 1860, gave these salts an apparently fair and impar- 
tial trial, in twenty-two cases of phthisis, taking Dr. 
Churchill's statements as the headings for their observations, 
and continuing the treatment during a period of one to six 
months. After summing up the results, they compare these 
results with the records of an equal nember of cases taken 
from the hospital books, and which had been treated in the 
ordinary way. The conclusions thus arrived at are very 
definitely stated to be that the hypophosphites are quite 
useless at best, but worse than useless when they are per- 
mitted to supersede or supplant ordinary well-directed 
methods of treatment. These results and conclusions are 
quite in accordance with a majority of the opinions of those 
practitioners whom the writer has heard speak of them 
after trial. Indeed, only two or three instances can now 
be recalled wherein physicians adhere to their use after 
extended trial and experience, and when thus adhered to 
they are used in conjunction with other remedies as cod- 
liver oil, ete., whose effects are less doubtful. As far as the 
writer's inquiry and reading go, they are considered to have 
entirely failed, not only in sustaining the florid reputation 
they started with, but also in obtaining a legitimate rank 
and permanency in the materia medica. And it is not 
improbable that the extensive and florid advertisement of 
them as proprietary medicines may have had much influ- 
ence in retarding their still somewhat ,rapid decline. 

Influence of Fatty’ Substances on the Solubility of Arsenious 
Acid.—Mr. W. 8. Squire states, on the authority of Blond- 
lot (see London Medical Review, for July, 1860, page 46,) 
that the slightest contact with fatty matters diminishes the 
solubility of arsenious acid in all ordinary menstrua met 
with in the animal economy. These competent authorities 
think this behavior explains the difficulties sometimes met 
with in medico-legal investigations, wherein the ordinary 
means of detecting the poison are applied in vain to the 
fluids of the stomach which contain fat. They also think it 
explains how pulverulent arsenious acid may remain for a 
time without poisonous action when it has met with fatty 
matters in the stomach; and also the statement of Morgagni, 
that conjurers after partaking of milk and fats will swallow 
arsenious acid with impunity, to be ejected after the 
spectators have been dismissed; and explain also the good 
effect of giving fatty substances, especially milk, in cases of 
poisoning by arsemic. With due deference to authorities 
who stand so deservedly high, the writer, entirely as a mat- 
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ter of deduction however, doubts the sufficiency of this 
explanation in regard to the difficulties of medico-legal 
investigations, since, although fatty matters retard and 
diminish the solubility of the poison, they neither prevent 
its solution, nor precipitate it when dissolved. Is it not 
probable that the fats act by enveloping the solid particles 
by some such peculiar affinity as alkaline solutions exert 
upon certain insoluble precipitates? However this may be, 
the facts obtained definitely by M. Blondlot are extremely 
important in a practical point of view, since they point 
directly and emphatically to the use of an important 
adjunct in the treatment of cases of poisoning by arsenic. 
Milk has long been advised in these cases, and its utility is 
now reiterated and explained by Blondlot. But as a deduc- 
tion from his results, any more consistent fatty matter 
would be better. Lard, melted butter, lard oil, sweet oil, 
or indeed any oleaginous or fatty matters that might be 
within reach should be given as soon as possible after the 
poison has been taken, with the aim of retarding its action 
during that usually long period of time required to prepare 
the hydrated oxide of iron. Thus it is easy to understand 
how one or two copious doses of oil or fatty matters dis- 
lodged in turn by active emetics, might, within the fifteen 
to thirty minutes usually required to obtain the true anti- 
dote under the most favorable circumstances, leave com- 
paratively little to be done by the antidote. Such treat- 
ment becomes of vital importance in all cases where there 
is doubt of obtaining the antidote very speedily. 


Reports of Societies. 





ACADEMY OF MEDICINE. 
Suraica, Secrion—Dr. James rR: Woop, Present. 
Friday, Dee. 21, 1860, 
[Reported by Water T. Cores, M.D. 
UNUNITED FRACTURES, 

Dr. Fixnett asked leave to introduce a patient laboring 
under false joint, resulting from an ununited fracture of the 
humerus. The subject, a man of middle age, states that six 
years ago he sustained a fracture of the os brachii, in the 
lower portion of its middle third. He was treated in the 
City Hospital for some weeks, but having left of his own 
accord, he placed himself under the care of professional 
“ bone-setters” of both sexes. After the lapse of more 
than a tear, finding the bones ununited, he applied to Dr. 
Post, who sawed off the ends of the bones and united them 
by wires, but the operation was unsuccessful. In 1857, he 
entered St. Vincent’s Hospital under Dr. Finnell’s care. At 
this time, the limb was much atrophied, and the general 
condition of the patient quite poor. An operation was 
again resorted to. The ends of the bones being exposed by 
an incision, they were found to present stalactiform out- 
shoots from their extremities; half an inch of bone was 
sawn off of each end, the medullary canal in the upper seg- 
ment appearing quite obliterated, that in the lower, natural. 
The ends of the bone were brought together with soft, yet 
strong iron wires, care being taken to secure nicety of adap- 
tation. The result of this operation promised favorably ; in 
ten weeks, the wound had Trealed, and bony union seemed 
tolerably firm. But at this juncture the patient was attacked 
by erysipelas, which reduced him to a very asthenic con- 
dition. Nevertheless union seemed complete; there was 
good bony callus, and the utility and development of the 
limb increased; but in a few months, this callus began 
gradually to be absorbed, until finally false joint was repro- 
duced. This is the condition of things presented at present: 
the provisional callus seems all absorbed; still, however, 
the limb is quite serviceable and well developed. 

Dr. Buck remarked that such cases were not uncommon, 
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and that he had experienced much service from leather 
splints placed firmly over false joints of this kind, as they 
seemed to support and strengthen, thereby adding to the 
utility of the limb. 

Dr. Parker thought it would be interesting to inquire 
into the causes which render non-union of the os brachii so 
much more common than in other bones. 

Dr. Sayre suggested that it was from the great difficulty 
of keeping the bones in apposition. 

Dr. Parker supposed that the severance of the artery of 
nutrition in the bone, affected the result of fracture, and 
that this accident might have something to do with the 
very different conditions of the medullary canal in the two 
segments of bone, in the case of Dr. Finnell, just related. 
Dr. P. related the case of a robust young farmer, et. 
who came to him with ununited fracture of the middle 
of the humerus. This case had been treated with a seton, 
by sawing off the ends of the bones, and bringing them 
together with wires, and by Brainard’s method, with no 
suecess. He placed the arm and fore-arm in position, the 
bones being made to slightly overlap. They were then 
transfixed with several small steel gimlets, which were 
allowed to remain, they being from time to time slightly 
turned; the limb during the whole treatment being retained 
in position and kept firmly strapped to suitable splints. 

Dr. Woop said he had treated a case similarly. In his 
case, each of the fractured ends had been absorbed down 
to small points, which he sawed off, then after rasping the 
corresponding surfaces of a small lateral portion of the ends 
of the two segments, he lapped them, bringing the rasped 
surfaces in contact; he then transfixed them as stated by 
Dr. Parker. This plan of treatment had also been pursued 
with success by Dr. Stephen Smith. It was essential in 
this operation to preserve the integrity of the periosteum 
up to the very edge of the rasped surfaces. 

Dr. Batcnerper said that his own conclusions were, that 
the results of fractures of the humerus were in a measure 
owing to the manner in which such fractures were dressed. 
The older surgeons were of the impression that the ends of 
fractured bones should be firmly pressed against each other, 
and we see this indication fulfilled by nature in the con- 
traction of the muscles which cause the fragments not only 
to press against each other, but to overlap. Now in the 
treatment of fractures of the os brachii, the elbow being 
pendant, it gradually overcomes this natural contractility 
of the muscles, and the bones are actually pulled apart by 
the weight of the elbow. In view of this fact, therefore, 
he considered it well after three weeks to adopt means to 
keep the fragments firmly in apposition. 

Dr. Buck indorsed Dr. Batchelder'’s idea, and suggested 
the propriety of examining such fractures after two or three 
weeks, and if deemed necessary pursue the course pro- 
posed, 

Dr. Woop related a case of ununited fracture, successfully 
operated upon, a short time since, in Bellevue Hospital. 
The patient was a boy, who sustained a fracture of the 
tibia and fibula, just above the ankle joint. He had been 
treated with ill adjusted splints, which had caused much 
sloughing, and mischief to the soft parts, without effecting 
union. After remaining in this condition for eighteen 
months, the Doctor operated upon him. The operation 
(which was performed nine weeks since) was a modifica- 
tion of Brainard’s. After boring the two ends perfectly, he 
introduced a tenotomy knife, and made a subcutaneous 
section of all ligamentous tissues connecting the two seg- 
ments; the limb was then put up in splints, and left 
immovable for five weeks; in that time there was partial 
union; at present (four weeks longer) union is complete 
between the ends of the tibia, the fibula being still ununited 
and movable. This may be united by another operation, 
though that will be dangerous, on account of disturbing 
the union already existing in the tibia. 
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RESECTION OF THE SHOULDER-JOINT. 


Dr. Barcuetper remarked, that the first operation of this 
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kind he had seen or heard of in this country, was success- 
fully performed in Boston, in 1812. 

Dr. Woop presented a specimen from a man 45 years 
old, who had received a compound fracture of the neck of 
the humerus while blasting rocks, the capsular ligament of 
the shoulder-joint having been ruptured. The upper frag- 
ment, including the head of the bone, was taken out, and 
the arm supported up in its place by being strapped to the 
side; and notwithstanding the occurrence of profuse sup- 
puration from erysipelatous inflammation, the patient 
recovered with quite a serviceable limb. He also men- 
tioned another successful case at Bellevue Hospital, many 
years ago, by Dr. Wilson. 

Drs. Woop and Sayre reported two recent cases of suc- 
cessful resection of the hip-joint. 


PECULIAR AFFECTION OF THE KNEE-JOINT, 


Dr. Parker said he had met with a singular trouble in 
the knee-joint not mentioned in any of the books; it was a 
peculiar crackling crepitus, resembling the crackling of thin 
parchment. It was manifest in any movement of the 
joint, such as ascending stairs, etc. He was satisfied that 
this condition was not in any manner connected with 
inflammation, and he was led to believe that it depended 
upon diminished innervation. This state of things might 
be produced in various ways. In one case, it was from 
overworking the joint, climbing a tall mountain ; in another, 
it seemed connected with spinal debility; in a third, it was 
manifest after the exhaustion of miscarriage, and disap- 
peared with returning health. 

Dr. Woop asked if these cases could have any connexion 
with the lithic acid diathesis. 

Dr. Parker thought not, nor was it confined to persons 
in advanced life. 

Drs. Woop and Sayre attributed it to some change in 
the synovia of the joint. 

Dr. Buck suggested thickening of the fringes of the 
synovial membrane as a possible cause. 

Dr. Fixnewt said that protracted rest of a joint would 
produce a crackle on the resumption of its functions. 

Dr. Parker said his treatment had always been tonic in 
its character. 


————.j- — 


NEW YORK PATHOLOGICAL SOCIETY. 
Stratep Meetine, Nov. 14, 1860. 
E. Kracxowizer, M.D., President in the Chair. 


LUMBAR ABSCESS WITIL PERFORATION OF THE DIAPHRAGM, 


Dr. Avoxzo Ciark exhibited a heart which had been the 
seat of pericarditis. The effusion amounted to about eight 
ounces of serous fluid, and just enough of lymph to cover 
the heart all over, and leave grains of the same material on 
the pericardial covermg. There were two reasons why he 
wished to show the specimen. 1. The pericardial inflam- 
mation was overlooked during life. 2. The history of the 
case was extremely interesting. 

The patient was received in Bellevue Hospital some time 
in September, with what was regarded as rheumatism, the 
pain being mostly in the back and upon the right side, 
After a few days it was thought that he had a fecal 
accumulation, and treatment was adopted with reference to 
that, and also for the rheumatism, by my predecessor. 
The rheumatic pains had pretty much subsided by the Ist 
of October, when Dr. C. took the service, and the fecal 
accumulations had disappeared wholly. He now had pain 
in his back, in the right portions of the loins, and in five or 
six days there was a pretty large swelling, which declared 
itself as dependent on purulent production, This was 
treated by coaxing it to a point, or at any rate by waiting 
until it was near enough to the surface to justify opening, 
when one night about seven o'clock he was seized with 
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more than ordinary pain, and at the same time with the 
sensation of dyspnoea. When he came to be examined at 
the next visit, it was found that his chest was half full of 
fluid, and that the lump that had appeared before in the 
loins had disappeared altogether, and with it the half fluetu- 
ating feel in that region. The inference was, at the time, 
that the abscess, probably arising in the muscular tissue, 
had found its way through the intercostal space at the 
attachment of the diaphragm into the pleura, and that 
nearly the whole of the pus was to be found in the pleuritic 
cavity. The man suffered extremely from the constitu- 
tional effects of this accident ; his countenance was dusky, 
his pulse 164 and small, and danger to his life seemed to be 
threatening. But I thought that I had better not interfere 
by puncturing the chest just then, but be ready to do it 
whenever the urgency of the symptoms would require it; 
regarding the natural opening as very much safer than that 
made by the trocar. The next day the patient suffered a 
good deal less, the fluid, however, remaining as before, and 
the next day the suffering was still less, and we were 
encouraged by a certain degree of improvement, a certain 
measure of suffering less, a falling of the pulse more nearly 
to itS natural standard, to wait on; and in about fourteen 
days after I asked Dr. Wood to see the case with me, the 
tumor having for some days reappeared. He thought it 
required opening, and proposed to open it then; but as the 
case had interested the class of students that visited the 
hospital, I asked him to delay it to the next day, that the 
students might witness the operation. The next day, when 
the students were present, I found that Dr, Wood had been 
called out of town, and we delayed the operation one day 
more. Then the symptoms growing a little more urgent, 
Dr. Stephen Smith opened the abscess by a valvular open- 
ing, and about three gills of pus were drawn off; he then 
thought it better to close the opening with adhesive plaster, 
and repeat the operation the next day. But during the 
night a very considerable amount of pus escaped, which 
was absorbed by clothes laid under him for the purpose. 
Immediately after the tapping there was no subsidence of 
fluid in the chest, which fact gave rise to a doubt of the 
correctness of the diagnosis on the part of some physicians 
present. The next day, on visiting the patient, the fluid in 
the chest had subsided five inches, and left no doubt in my 
mind in regard to the correctness of the opinion first 
formed. This man was not so much relieved as we had 
reason to expect he would be by the operation; still he 
went on comfortably for three or four days more, when, on 
visiting him about midday, I found him in a state of col- 
lapse. He was now complaining of pain in the left side of 
the chest. I put my ear to that side to ascertain, if I could, 
whether he had an attack of pleurisy or pericarditis, and 
my attention was immediately directed to a distant metallic 
cavernous breathing, and I said, before I made a sufficient 
examination, there is perforation of the lung on the other 
side; but on examining a little more closely, I found that 
the sound was loud on the right side, and had been con- 
ducted to my ear through the tissues of the left, showing 
that the right lung had been perforated. Beyond that 1 
did not go in my examination. It seemed to me that I 
had found sufficient cause for the depression. 
Autopsy.—The chest was first opened, and disclosed on 
the right side eight or ten ounces of thin purulent matter 
in the pleuritic cavity, with some irregular old adhesions of 
the lung to the costal wall. The body was then turned 
upon the face, and the abscess explored. Dr. Barker, who 
made the examination, found a considerable cavity in the 
muscles of the right lumbar region; and exploring with his 
finger, found several sinuses leading in different directions, 
but at length he introduced his finger into one running 
upwards, which he thought led into the pleural cavity; and 
to make sure of it, I asked him to place a piece of rolled 
paper, in the lack of something better, in the opening, 
and then turn the body over and continue the examination 
from the front. Turning again the body, the lung being 
removed, the paper was pot yet visible, “The Dr. thought 
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he felt it as he passed his hand down into the deeper por- 
tions of the pleuritic cavity, but was not positive about it. 
The liver and kidney afterwards having been removed, it 
was ascertained that this abscess, as shown by the presence 
of the roll of paper, had ploughed its way upwards, and sepa- 
rating the attachments of the diaphragm, so made its way 
into the pleuritic cavity, and perforated the tenth intercostal 
space. The lung was perforated at its base, and two open- 
ings were nearly formed through the sixth intercostal space 
anteriorly. The fact of an abscess in the back opening into 
the pleuritic cavity, is one which I have not been familiar 
with. Ay 

The reason why pericarditis was not detected in this man 
before his death, was this: As I was listening over the 
heart, my ear caught the sound of this cavernous respira- 
tion, and I was so occupied with it that I did not examine 
any further, but I have no doubt it could have been recog- 
nised if my attention had been called to it. 


Insurrictency or tnt Aortic VaLves. 

Dr. Ciark exhibited a second specimen of disease of the 
aortic valves. The man from whom the specimen was 
removed, was a stage driver of intemperate habits, who 
reported that he had no particular sickness, until two years 
before his entrance into the hospital, when walking about 
the streéts after drinking, he thought himself surrounded by 
cats, he made an attempt to drive them away, when he sud- 
denly became insensible and was conveyed to a drug store. 
It is supposed from all accounts that he was then suffering 
from delirium tremens, and with it he had an attack of 
epilepsy. Ata period subsequent to this he had another 
similar attack, His health was good after that, and about a 
month and a half ago he presented himself with some 
rheumatie pains in the elbows. This did not detain him 
long in the hospital, but it was noticed that his skin at that 
time was inclined to be yellow. Pretty soon after this he 
came back deeply jaundiced. The liver was found to be 
enlarged, and the diagnosis of fatty degeneration was made. 
He had had a little dropsy preceding his entrance into the 
hospital the first time, which was removed by moderate 
medication. On examining his heart, a murmur was dis- 
covered more distinct at about the middle of the organ on 
the left side, than at any other place. We regarded him 
then as having insufficiency of the aortic valves and re- 
gurgitation in consequence. When the extent of disease 
is seen in this specimen, it will be a matter of surprise that 
the patient was able to get about as he did, and especially 
to labor with his intemperate habits. His death was 
preceded, as in most persons who are overcharged with fat 
in the liver, with a general feeling of prostration, muscular 
weakness, finally mental weaknes, slowness of speech and 
movements, without any positive pain anywhere. The 
liver was found enlarged, unusually hard, but not fully 
degenerated into a fatty structure; and we presumed that 
there was the beginning of the fibrous degeneration in the 
organ, which would finally have produced cirrhosis in the 
liver, The heart, however, interested us most. The aortic 
valves are quite insufficient; the union of two upon the 
anterior portion of aorta has evidently been torn down, and 
the point of union is now attached to the aorta by a band 
of nearly half an inch in length; but the most interesting 
part is that the cup of the valve on the left side of the aorta, 
is perforated by a very large opening which will admit the 
litue finger; and both upper and lower surfaces, especially 
the latter, are covered with vegetations, which are firm and 
mature, showing that the accident is not of recent occur- 
rence. The amount of cardiac hypertrophy is inconsider- 
able. 


Fracture oF THE Femvr UNiteED WITHOUT SHORTENING. 


Dr. Woop presented a specimen of oblique fracture of the 
femur, just below the trochanter major with a corresponding 
portion of bone of the opposite side, which were removed 
from a man 66 years of age, who had been an inmate of 
Bellevue Hospital. The patient entered the institution on the 
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11th of September last, with the aforementioned injury; but 
presenting a few days after the symptoms of insanity, and 
interfering constantly with the apparatus in which he was 
placed, the application of a strait-jacket was rendered 
necessary. He continued to grow worse notwithstanding 
everything was done in the way of good dieting and 
nursing, and died on the 6th of October. The apparatus 
used was a modification of Desault’s straight splint. Dr. 
Wood presented the specimen to show how beautifully 
union had been effected by the use of the splint referred to, 
notwithstanding the adverse circumstances under which the 
apparatus was kept applied. Moreover there was no 
shortening; a result which told very much for American 
Surgery. 


Tue TREATMENT OF Fractures IN THE Frencu Hospirats. 


Dr. Coxant presented several specimens of united and 
un-united fractures which he had brought from Paris, for 
the purpose of showing the result of the treatment of such 
cases by the French Surgeons. In several of the Parisian 
Hospitals, especially in the Hotel Dieu, no apparatus are 
used, the gentlemen in attendance thinking it useless to 
sacrifice the comfort of the patient to prevent a shortening 
of the limb which very rarely amounts to more than three 
inches. Dr, C. stated that he had met with an American 
Physician, who had been following the practice of the 
hospitals for six months, and could not recollect to have seen 
a single case discharged with less than an inch shortening. 
The specimens, consisting of the various long bones of the 
body, presented many curious deformities, consequent upon 
over-riding of the fragments upon each other, and “aoe 
union at various angles. The un-united fractures presented 
no unusual appearance. 


— Correspondence. 


PROF. WOODWARD ON DIPHTHERIA. 
[To the Editor of the American Mepicat Times. ] 


Sir—Diphtheria is prevailing here at this time. The 
first cases that occurred in this section were in an adjoin- 
ing town, upon a very considerable elevation, during the 
month of October, since which time it has spread into, and 
still lingers in our own village and town. Almost every 
case that occurred in October died. I cannot say what the 
treatment consisted in. I have been able to learn but very 
little definitely of the amount or kind of medication. These 
cases were treated by a homeeopathic, and also by a regular 
practitioner. I saw three of those cases after they had 
been given up by medical attendants. On my arrival I 
was also obliged to pronounce them fatal cases. The 
longest time that either of them lived after my arrival was 
two hours. They all died of asthenia and apnoea. One of 
the patients, a married lady, twenty-eight years old, was 
pulseless several hours before death, When I visited her 
two hours before the final struggle the extremities were 
cold, respiration greatly embarrassed—the air, in passing 
the larynx, producing a sound very much like the respira- 
tion of children dying of membranous croup. The counte- 
nance was dusky, and the intellect confused, showing aera- 
tion of the blood was imperfectly performed in the lungs. 
The other fatal cases died in very much the same way, 
after an illness of from six to eight days. Previously to 
seeing those cases I had resolved to rely upon the remedies 
suggested by Prof. A. CLark, viz. chlorate of potash or tonics, 
in the event of being so unfortunate as to meet with the 
disease. But when I came to witness three deaths occur- 
ring in the way I have described, I inclined to the opinion 
that those articles that tend to prevent organization of the 
exudation in inflammatory croup were indicated in this dis- 
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| these five were very bad when I was first called. 


| in the above enumeration. 
| brane well marked have I included. 
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ease ; as from the history of the disease we are taught that 
the inflammation commences in the pharynx, and extends 
downward into the larynx and trachea, with formation of 
the membrane, simultaneous with exudation. This opinion 
was strengthened by an article on the Treatment of Diph- 
theria, in Braithwaite’s Retrospect, advocating calomel. I 
have always placed my dependence on calomel in inflam- 
matory croup, as an agent above all others tending to pre- 
vent organization of exuded plasma. Forming my opinion 
upon the above data, I resolved to use quinine and chlorate 
of potash, for their tonic properties, and nit. argent. in solu- 
tion for a local wash, with alterative doses of calomel. 

The first five cases were treated in this way; two of 
Great 
thirst; great difficulty of deglutition; frequent but small 


| pulse; face flushed, with headache ; heat of the surface not 


very much above that of health; the pharynx infected with 


| a membranous patch two inches long, and an inch in dia- 


meter, upon each tonsil—the tonsils themselves being but 
very little enlarged. Externally the parotid submaxillary 
regions were tender and swollen. fn the treatment of 
those cases I first insisted on their taking broth freely. In 
forty-eight hours the pulse had fallen twenty beats, and 
deglutition was performed with less difficulty. In six days 
I discharged them cured. For reasons it will not be neces- 
sary to mention, I dropped the quinine and potash in the 
treatment of subsequent cases, and have found calomel and 
the silver to answer all the indications. I have treated in 
the region of thirty cases with calomel and silver successfully, 
and have not as yet been unfortunate enough to meet with 
one that has resulted fatally under this plan. Dr. O’Dys, 
a very intelligent physician of this place, has carried out 
this course successfully in quite as large number of cases, 
These cases were ushered in and attended by the charac- 
teristic symptoms of diphtheria, i.e. membranous patches 
upon one or both tonsils, and sometimes upon the posterior 
wall of the pharynx. We are all often called to cases of 
the ordinary sore throat (for every person is more or less 
anxious about the disease), but I have not included them 
Only such as had the mem- 


Very truly yours, 
A. T. Woopwarp, 
Branpowx, Vt., Dee. 15, 1860. 


———— >_> — a 
HOMC@OPATHIC FALLACIES. 
[To the Editor of the American Mepicat Times.] 


Sir :—At the opening exercises of the recently established 
Homeeopathic College in this city a few weeks ago, the 
speaker for the occasion stated that the average duration of 


| human life had generally lessened with the progress of 


medical science; .... that the ratio of mortality under the 
“old system” of medicine was now greater than at any 
former period. This oracle of a new system, in his eagerness 
for a thrust at science, demonstrated a profundity of ignor- 
ance remarkably characteristic. In 1742, Sussmilch, a 


| scientific fellow countryman of Hahnemann, showed the 
| average mortality of all civilized communities at that period 


to be one in thirty-six. Since that time there has been a 
constant progress in the physical condition of man; and by 
comparing together the mortality statistics of civilized com- 
munities for the last twenty-five years, the average ratio at 
the present time will be found to be only about half as great 
as it was in 1742. Now although a teacher of homceeopathy 
may be excused for knowing nothing of scientific deduc- 
tions, the audience on this occasion had a right to believe 


_ that no one would have been elevated to a professorship— 
| even in a homceopathic college—who was not at least con- 
| versant with the mortality statistics of newspapers. On 


reading the address our first impulse was to refer to some 
of the German cities which do not tolerate homoeopathy ; 
or to any community which does not tolerate the prolific 
causes of disease, which causes—according to homceopathy 
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being cures—should render the dens of Impurity the abodes 
of health, and, according to this “new system,” swill milk, 
tainted meat, decayed vegetables, and impure air should be 


cherished for 
But statistics prove 
the absurdity of all common sense applications of similia 


and perpetuated as the specific remedies 


cholera infantum and kindred diseases. 
similihus curantur, no less certainly than they do of the 
specilic effects of sy aph. (golden rod), in causing fractured 
bones to unite, Statistics also prove that an occasional 
bottleful of sul. puls, bell. or acon, or even four bottlefuls of 
five hundred globules each of sulphur, pulsatilla, belladonna, 
and aconite, rendered powerfully potent by “ high dilu- 
tion,’ may all be taken at one time by a child four years 
old, and result only in the temporary fright of an over- 


sensitive moti 


er, 
hat “the mass of man- 
habit than from reflection.” It is 
nothing less than this temper which has paid tribute to the 
preposterous hypothesis of quackery in all ages; and 
homeopathy is well known to scientific men to be naught 
but the regathered fragments of an * 
first served up by the 
of a Paracelsian, who kept a list of specifics for all the ills 
that flesh that onee upon a time a countryman 
being in great trouble at the loss of his ass, grieved himself 
ick. In this strait he called ype n the sper hicist, who crave 
him six pills which were 
On his way home the pills began to operate and obliged 
The 
wonderful success ol the remedy was soon spread abroad, 
all the faculty were call 


A philosopher has wisely stated t 


kind act more from 


) 
elise 


old feast ot folly,’ 
Apropos, it is related 


ari elsian Ss. 


is heir to, 


Ss 


to enable him to tind his lost ass. 


him to retire into a wood, where he found his ass. 


enged for a contradiction, and the 
reward from the proprietors of 


} 
pie 


quack reaped an amy 
strayed cattle. 

It is well known of Hahnemann, that while he professed 
the hypothesis of infinitesimal potions, he was in the habit 
of giving the medicine in heroic doses: and 
that while he prote sed similia, ete., he frequently adminis- 


most potent 


tered remedies bearing no such relation. To cover up this 
duplicity, Hahnemann prepared his own medicines, and 
for this he was eventually expelled from Leipzic as a quack. 
In certain parts of Germany quacks are considered dan- 
gerous to the community, and are driven out of society. 
If the same rule were ay plied to New York, the ratio of 
mortality would doubtless be much lessened. 

Hahnemann’s duplicity is now contested by two classes 
ol followers, both claiming to be the true disciple s. And 
it is perfectly consistent with the character of each, that 
they do not nowadays object to half ounce doses of cod- 
liver oil thrice daily on condition that the patient also take 
the decil 

1 


or tha 


cillionth of a grain of kali hourly—for consumption ; 
t they should give live grain doses of * homceopathie 
paste” (Barbadoes aloes) for constipation, and yet call it the 
“new system.” In “La Doctrine Homoipathique, par 
Hahnemann,” there is but a single specimen formula. Here 
is a literal transcript: 
“ Belladonne x (un décillioniéme) jth (un dix 
milleoctillioniéme), 
Globuli saccharini No. ij, iij, iv, vj, x, ete., ete. 
Sacchari lactei gr. ilj. Misce exacte.” 
The author also finds that a single drop of a tinc- 
ture of cinchona, so prepared as to contain but the 
rETHTITIIG vs DTGTHTITOG th ofa grain, is @ dose ; which 
however, is often too powerful, and always sufficient to 
produce the special effects of the drug, and that it is rarely 
necessary to repeat the dose. Jiahnemann “ dixit!—ita 
est.” B. N. A. 


BROOKLYN, 
Dec. 19, 1860. 
Indocté discant, et ament meminisse peritia, 
A few days ago, there was quite a meeting at the Medico- 
Chirurgical Institute, in Washington St., in response to a 
eall for the purpose of establishing a Pathological Society. 
The chief opposition which the movement incurred arose 
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from the showing of one of the gentlemen present, that 
attendance on the medical societies already in thorough 
working order, required twenty-six evenings out of every 
month; and that for one, enthusiastic as he felt himself to 
be, he could not afford to lose the benefit of any, and he 
could not find time to attend any more. He, therefore, felt 
himself compelled to advocate that pathological specimens 
continue to be presented as part of the proceedings of the 
societies already in existence. The Kings County Society 
has a regular meeting every month, section and committee 
meetings every week; the Medico-Chirurgical Society, 
regular meetings twice a month, section meetings (one on 
pathology), two or three a week ; and the Medical and Sur- 
gical Society, chiefly composed of the staff of the Brooklyn 
City Hospital, two meetings monthly, besides frequent 
meetings for post-mortems, at the pathological building of 
that institution. Besides these, we are just about to have 
a practical course of lectures at the Long Island College, on 
Military Surgery, by Prof. Hamilton, and lectures by other 
professors 6n Comparative Anatomy, Vegetable Physiology, 
ete., etc., of enough to suit the taste of all, and work for 
every hour in the day. The objects of the meeting were 
referred to a committee and postponed. 

At the Kings County, last night, there was an interest- 
ing discussion on the still new topic, diphtheria, more espe- 
cially in relation to its causes, whether contagious or no, 
and of its connexion with scarlatina, “ Old Physic” seeing 
nothing new in the deposit of membrane in scarlatina angi- 
nosa, and “ Young Physic” seeing nothing old in diphthe- 
ritie scarlatina. But the spirit of the discussions, as in all 
the rest in this Society, was such as one delights to see— 
that which is calculated to elicit the freest expression of 
opinion in the pleasantest manner. 

Dr. Hart read an interesting paper on monstrosities, 
chiefly remarkable for their feline resemblances. This eli- 
cited the recital of several other curious cases, and among 
them, one of recent occurrence in this city, of a new speci- 
men of Siamese twins. Passio. 


ALBANY MEDICAL COLLEGE. 
(To the Editor of the American Mepicat Times.]} 


Str :—Will you oblige us by inserting 
American Mepicat Times :— 


the following in the 
J. P. Suvwway, 
J. G. Bacon, 
Hi. Duane, 


( Com. 


Asaxy, Dec. 21, 1860. 


At a meeting of the students of Albany Medical College, 
held December 20th, 1860, the following preamble and 
resolutions were unanimously adopted :— 


Whereas, an unjust criticism having appeared in a recent number of the 
American Mepicat Times, reflecting upon the Albany Medical College, as 
an institution non-progressive in its character, and selfish in its aim and 
influence, and also unfairly and contemptuously reflective upon the ability 
of certain senior Professors— 

Therefore— Resolved, That we, as a class, unanimously stigmatize the 
article as the emanatidn of a jealous and envious disposition, and evidently 
calculated to prejudice the public against the Institution. 

Resolved, That we entertain the utmost confidence in the whole Faculty, 
and regard its members as well worthy of the positions they oecupy. 

Resolved, That the Albany Medical College is justly entitled to all the 
patronage it does or may enjoy. 
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FOREIGN CORRESPONDENCE. 
Letter from DAVID P. SMITH, M.D. 





EDINBURGH. 


Nov. 12.—Mr. Syme showed to-day several cases of 
hydrocele, which had been injected four days previous. 
He always uses tr. iodinii 3 ii., leaving it in, and shaking 
the sac smartly, and reports no failures. A case of fistula 
in perineo, and one of extravasation of urine, were shown 
together, so as to enable Mr. 8. to point out the fallacy of 
the ordinary doctrines about the formation of a fistula in 
perineo. He judged that the fistula began in an abscess 
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formed e aired to the ure ela resu iting from the irritation 
of a stricture, and that the abscess almost always opened 
externally before it opened into the urethra. If the urethra 
burst behind a stricture, fearfully rapid and dargerous 
extravasation, and not fistula, was the result. In remark- 
ing upon a case of stone, he observed that pain before mic- 
turition indicated, as a general rule, irritable bladder ; pain 
during micturition stricture ; and. pain afterwards calculus. 
In excision of the elbow-joint Mr. 8. claims that he almost 
invariably preserves the motions of the joint unimpaired. 
He insists upon the great importance of removing enough 
bone, and of endeavoring to obtain union of the transverse 
cut by first intention. He considers the H incisions alone 
admissible ; if union of the transverse cut by first 
intention is obtained, they, by their cicatrization, furnish 
no hindrance to flexion. 

Nov. 14.—Mr. Syme removed to-day the 
humerus, together with about three inches of 
the bone, on account of an osteo-sarcoma springing there- 
from. An incision was made from the tip of the coracoid 


because, 


head of the 


process down the arm for five or six inches, the tendons of 


the muscles inserted into the head of the bone _ the cap- 
sular ligament were then cut through, and the bone thrust 
out and sawn off. Mr. Syme remarked, that there were 
benign and also malignant tumors of this description, and 
that experience had taught him that, if the bone from which 
the slow growth sprang was removed, the disease never 
returned, He said he knew of no instance in which an 
operation similar to the above had been practised. They 
had been always suffered to grow until amputation was the 
only resort. 

A double amputation of the thigh on one side, and the 
leg on the other, recently oceurred in this ry ope with 
the usual fatal result. One limb was amputated, the arteries 
tied, and the stump dressed, and then the other limb pro- 
ceeded with. It appears to me that this method is inferior 
to the one pursued by Dr. Carnochan, of New York, who 
first rapidly amputates both limbs, and then dresses the 
stumps ; however, such a proceeding could hardly be 
dreamed off here, where a surgeon of world-wide reputa- 
tion is so intolerant of the presence of a possible rival that 
he chooses as his assistants young and inexperienced hos- 
pital-dressers. 

Prof. Simpson, after describing his uterine sound, re- 
marked that, while inventing it, he saw a case which had 
been seen by eleven accoucheurs, and by them considered 
to be either a fibrous or cancerous tumor in the posterior 

yall of the uterus. The sound, on being introduced, passed 
backwards and downwards, and easily etfected the reposition 
of the retroverted uterus. In remarking upon the sympa- 
thetic pains occasioned by disease of the os uteri, he 
directed our attention particularly to the severe pain often 
met with under the left, and sometimes under the right 
mamma, of in the left hypochondriac region, accompanied 
by tenderness of the spine. He also mentioned a case in 
which pain in the sole of the foot, produced by an irritable 
tumor in the urethra, was so great as to almost entirely 
divert the attention from the urethra, Older authors men- 
tion that calculus vesicw sometimes occasions the same 
pain. 

Nov. 14.—Prof. Simpson kindly invited me to witness 
an operation for vesico-vaginal fistula, upon a private 
patient. As I assisted him I had an excellent opportunity 
to observe all his manipulations, and bear willing testimony 
to his wonderful adroitness. As his instruments and method 
are well known to the profession, it would be useless for 
me to describe them. It may, however, be well for me to 
say, that very large raw surfaces were made, and the 
sutures were irserted at from one-third to one-half inch 
from each margin. The piece of ice was now and then 
slipped into the vagina to check the oozing of blood. The 
patient lay upon her left side, with her knees drawn up; 
this position appearing to afford every facility. The Pro- 
fessor gave the chloroform by placing one thickness of a 
cambrie handkerchief over the mouth and nostrils, and then 
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dropping on the chloroform at intervals until anwsthesia 
was produced. From this case I went with the Professor 
to a case of laceration in the perineum, which had occurred 
early in the morning of the same day. The lady had once 
before suffered from the same complication of labor, and so 
perfectly had union been effected by Prof. S. that this new 
rent did not follow the track of the old. The entire septum 
between the vagina and rectum was torn through, and the 
rent extended upwards near two and half inches. <A little 
chloroform was given, the patient drawn to the edge of the 
bed, and the the rent accurately drawn together 
by interrupted sutures of iron wire made to embrace much 
tissue. The up; were introduced the 
vaginal surface. 

I was told some time ago of a case which occurred here, 
in which the subcutancous injection of two-thirds of a grain 
of bimeconate of morphia produced alarming results. The 
petient was of high rank. The respiration sank to one in 
forty seconds ¢ but fortunate ly, after some hours, this 
ing state passed off. 


edges of 


er sutures irom 
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APPOINTMENTS. 

New York Mepicat Co.iurce anp 
House Surgeons—Joseru E, Lyncu, 
LiAM Bauser, New York City ; House Physicians—C atnoun 
Hitz, of Kenansville, N.C.; J. H. Guiry, Rupert, N. Y. 
These a ointments were made from the graduating class. 

Istanp Hosprrat (Blagkwell’s Island). “By the Me “ig al 
Board of Bellevue Hospital—Fowler g . nti e, M.D., a 4 
W hitney, M.D., J. F. Baxter, M.D., F. 8. Lyman. 


Cnuarirry Hosprrar 
Ohio: WiL- 


Lancaster, 


MARRIAGES, 


Anprews—Moroan.—At Aucusta (Ga.), Nov. 20, 1860. 
By Rev. E. E. Porn, Dr. H. F. Anprews, of Washington,Ga., 
to Miss Cora Moreany, of the former place. 


Cotvmst1a Cotiecr.—Prof. Torrey has presented to the 
College‘ his immense herbarium, the hog: of forty years’ 
assiduous labor, together with his valuable botanical libr: ary. 
The herbarium is especially rich in North American | lants, 
as it contains full sets of nearly all the collections made by 
the numerous exploring expeditions of the United States 
Government, from that of Major Long, in 1819, to the pre- 

time, and the original specimens from which the 
descriptions in the official reports were made. The herba- 
rium is also authority for the plants described in the Flora 
of North America, by Dr. Torrey and Dr. Gray. The Floras 
of Europe, Asia, the Cape of Good Hope, Australia, and 
many other parts of the world, are largely represented by 
collections named by the highest authori ty. We are glad 
to be able to add that it is not the intention of Dr. Torrey 
to relinquish his botanical studies, for the Trustees have pro- 
vided him with a residence in the College buildings, and 
ample accommodation for his herbarium and library, so that 
he will be able to prosecute this important branch of science 
under more favorable circumstances than he has hitherto 
enjoyed, It is his purpose to deliver lectures on botany at 
such hours as will not interfere with the regular studies of 
the undergraduates. He has also taken measures greatly 
to increase the herbarium and library. ‘ 

EPIDEMIOLOGICAL RECORD. 

Dientnerta.—Dr. James E. Reeves of Fairmount, Va., 
writes -— Diphtheria i is prevailing extensively in mz ny por- 
tions of Virginia. In the counties of Preston, Taylor, Bar- 
bour, Randolph, Marion, and Monongalia, the disease has 
prevailed for the past two years; and in some of the neigh- 
borhoods of these counties durin ¢ this period the mortality 
has been appalling. In Fairmount and its vicinage, notwith- 
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standing the malady has been particularly severe, attacking 
children adults, the deaths has been 
remarkably small, owing most assuredly to the plan of treat- 
ment adopted, i, e, stimulants and tonics liberally adminis- 
tered, Another point worthy of is this: During 
the present season diphtheria, genuine scarlatina, and enteric 


and nercentage ot 


mention 


of this mountainous 
country, have all been met with; and in several instances 
diphtheria and scarlatina have been found seizing at the 
time different the same family, and in 
other instances diphtheria and enteric fever were the accom- 
panying visitor ” 


fever, the latter the common 


ecourge 


Same members of 


New Mepicat Jovurnats.—We have received the pros- 
pectus of the Baltimore Journal of Medicine, a bimontlhily of 
100 pages, edited by Epwarp Warren, M.D., Professor of 
Materia Medica and Th in the Univ rsity ol 
Maryland, and late editor of the Medical Journal of North 
Carolina. The subseription price is fixe d at $3.00 a year. 
We are glad to learn that the prof ssion of Baltimore are 
about to commit themselves to this « nterprise, which they 
in the most ereditable manner. Prof. 
Warren has proved himself eminently fitted for the duties 


erapeutt Ss 
} 


are able to sustain 


o} ed tor, while among his colleagues, Prof. NATHAN R. 
Sarra and Prof. Wittram A. Hammonp are widely known 
as our ablest writers. We notice also a new periodical 


called the 
THAYER 
Mass., 


Berkshire Medical Journal, edited by Professors 
STIL s. ol the Berkshire Medical College, 


first number to be issued January, 1861. 


and 


the 


New York Orpurnatnic Scnoo..—The introductory to the 
Ninth Session was delivered by Dr. M. Stephenson at the 
New York Ophthalmic Hospital, No. 63 Third Avenue, on 
the 10th of November. He welcomed the students and 
medical gentlemen who had honored him with their pre- 
sence, assuring them that they would always find a hearty 
welcome by his colleagues (Dr. Garrish and Dr. Stephen- 
son, Jr.,) well himself. He dwelt at 
upon the mental and physical qualifications requisite to con- 
stitute a scientific surgeon, 


as as some length 
“The mere operator,” he said, 
“is distinguished by the number of mutilations he has com- 
mitted—the surgeon by the number of cures he has effected, 
The surgeon consults the happiness, 
salety of his patient ; 


comfort, and ultimate 
the mere ope rator too frequently 
studies his individual interest or notoriety, irrespective of 


all other considerations. The operator goes by the minute, 


as if running a race; the surgeon has for his motto, 
sat cito, si sat bene.’ The one is fearless and ostenta- 
tious; the other cautious, yet bold; anxious, yet calm. 


he one glories in the knife; the other seeks it as the 
last resort. The one is rendered a blessing to society, and 
an honor to his calling; the other is odious to his brethren 
in the profession, and a curse to the community in which 
he lives.” 

The lectures will be continued by Dr. Stephenson every 
Saturday at 4 o'clock, P.M., during the winter session ; and 
clinical instruction given by the attending surgeons three 
times a week during the entire year. From ten to twelve 
hundred patients are prescribed for annually, affording a 
vast field for clinical observation and remarks. At the close 
of each term, an examination is given to the graduating 
class, with a testimonial of the course of instruction, signed 
by the President and Secretary of the Board of Directors, 
the consulting and attending surgeons. The class promise 
to be larger the present winter than on any previous occa- 
sion, judging from present appearances, 


a 


COMMUNICATIONS have been received from :— 


Dr. M. D. Writson, O.; Dr. R. C. Woops, Va: Dr. G. C. Doren, O.: Dr. 
W. J. Jounson, N. Y.; Dr. H. Haus, DL; Dr. L. V. Newton, N. Y.; 
Dr. M. J. Cuase, IL; Dr. D. Cant, Pa.; Dr. 8. H. Atuen, Pa.; Dr. W. 
©, Suverock,. Pa.; Dr. T. W. BLatonrorp, N. Y.; Dr. W. G. Brapwery, 


N. Y.; Dr. Anoear, Wis.; Dr. B. F. Preror, Md.; Dr. J. Foorr, C. W.; 
Dr. W. F. McLean, Pa; Dr. D. W. Fut, IL; Dr. Hortsroox, Mich. : 
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Dr. J. Boron, Va.; Dr. R. W. Park, Ala.; Dr. J. M. Lazzens, Va; Dr. 
W. F. Bearp, Ky.; Dr. C. 8. Saevron, IIL; Dr. M. 8. Hayne, N. Y.; 
Dr. J. K. Wurre, N. Y.; Dr. C. F. Fassett, Vt.; Dr. H. B. llorron. 
N. Y.: Dr. 8. C. Bateman, N. Y.; Dr. D. H. Becxnarp, Wis.; Dr. ©. A. 
Mosner, N. Y.; Dr. A. Gepprxe, Mass.; Dr. J. Jackson, Ky.; Dr. N. 
B. Cocnran, lowa; Dr. R. Gavpggy, 0.; Dr. O. W. Beckwitn, N. Y.; 
Dr. B. F. Dopsex, Wis.; Dr. R. W. Parx, Ala; Dr. F. P. Frron, N. H. ; 
Dr. W. T. Brown, O.; Dr. C. F. Armstrona, Mich.; Dr. E. J. Foun- 
TAUN, Iowa, 2); Prof. H. H. Swrrn, Phila.; Dr P. Stewart, N. Y.; Dr. 
J. 8. Coney, Phila.; Dr. Jonn D. Jackson, Ky.; Dr. E. M. Srarrorp, 
N. Y.; Dr. Jno. Kneeranp, N. Y.; Cuas. F. Tayior, N. Y.; Dr._A. 
Witxtarp, N. Y.; Dr. D. J. Currrenpen, N. Y.; Dr. C. W. Boyer, N. Y.; 
Dr. L. D. Ross, Vt.; Dr. C. W. Lawrence, Mich.; Dr. 5. P. Martin, 
Mass.; Dr. F. M. Erwin, Me.; Dr. HL C. Coie, Inda.; Dr. C. 8. Gorr, 
N. Y.; Dr. D. 8. Stevens, Mich.; Dr. H. F. Stevens, Vt.; Dr. C. Green, 
N. Y.; Dr. A. Hrrencoex, Mass.; Dr, P. C, Wiertams, Md.; Dr. J. M, 
Da Costa, Pa.; Dr. 8. R. Bucner, IL; Dr. A. P. Strone, N. Y.: Dr. J. 
W. Sarrn, N. Y.: Dr. A. A Arwoop, Vt.;: Dr. J. J Cuuzex, Md.; Dr. 
©. Hixson, IIL; Dr, 8. B. Emerson, O.; Dr. C. Morse, Me.; Dr. ©. ©. 
Larimer, lll.; Dr. E. Arkex, N. H.; Dr. Quimey, Vt.; Dr H. Kevvey, 
N. C.; Dr. W. Prexson, N. J.; Dr. A. M. Carian, UL; Dr. L. Cart, 
luv; Dr. Greencear, O.; Dr. MeMriiiay, O.; Dr. Piomwer, O.; Dr. C. 
O Leary, O.; Dr. E. Hats, N. Y.; Dr. W. H. Setuew, N. Y.; Dr. J. 
Morrett, N. Y.; Dr. J. J. Farnsworts, C. E.; Dr. H. Founrary, 
N. Y.; Dr. M. Preston, N. Y.; Dr. T. C. Brtnsmape, N. Y.; Dr. 5. 
Haut. Wis; Drs. MeLane and Broek, Va; Dr. B. McOiver, Iowa; 
Dr. W. H. Beamecerr, Va; Dr. J. K. Prrxry, N. J.; Dr. C. W. Boyer, 
N. Y.; Dr. W. Wooprvurr, Conn.; Dr. J. P. BLawias, N. Y.; Dr. J. Parr. 
Y. Y.; Dr. 8S. 8. Parwier, N. Y.; Dr. A. Van Horne, N. Y.; Dr. A. 
Mercer, N. Y.; Dr. G. C. Buaceman, O.; Dr. L. Warner, Conn.; Dr. 
'T. O. Ilemoe, Kansas; Dr. A. Murpocx, Mo.; Dr. B, Newkirk, Inda.; 
Dr. 8. Marner, O.; Dr, R. N. Ista, DL 
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METEOROLOGY AND NECROLOGY 


AND COUNTY 


OF THE WEEK IN THE CITY 


OF NEW YORK, 
From the 22d day of December to the 81st day of December, 1860, 


Deatha.—Men, 87; women, 70; boys, 107: girls, 92—total, 356. Adults, 
157; children, 199; males, 194; females, 162; colored, 8. Infants under 
two years of age, 122. Among the causes of death we notice :—Infantile 
convulsions, 10; croup, 6; diphtheria, 10; scarlet fever, 40; typhus and 
typhoid fevers, 10; consumption, 54; small-pox, 6; dropsy of head, 9; 
infantile marasmus, 11; inflammation of brain, 9; of lungs, 36; bronchitis, 
9; congestion of brain, 10; of lungs, 6; hooping cough, 1; measles, 4. 

















| ! Difference of | = | 
. Temperature. dry and wet} . e } 
bulb. Thrm.| & 6S /\s | 
| Dee. : | 2 es 2} 
1186.) 2 glu] g ¥ - au | = | 
| 2 A | 3 e ot 2s 
ae See ee 2 
| - . | . | . . 0 to 10 In. 
\23d 2 81/381) 4 5.5 N.W. 05 | 
124th | 25/80/80) 4 | 565 | NW. | 05 
j25th | 28 | 82 | 32 45, 6 | NW. 04 
}26th 28 | 82 | 32 3.5) 5 N.W. 3 
2Zith | 80 | 84 | B4 4 5 N.W. 8 
28th 29 | 33 | 338 4/5 N.W. 8 
[29th | 80 | 55 | 35 2 8 N.E | 10 


Remarks.—Fresh winds prevailed on the first two days of the week, 
during the remainder they were mostly light. On the 26th the sky was 
variable, obscured at 6 a.m. and 6Pp.m. 27th, cloudy at night. 28th, ob- 
scured A.M. 


Se 


SDICAL DIARY OF THE WEEK. 


New York Hosprrat, Dr, Peters, half-past 1 p.m. 


i" 
— Bevievve Hosrrtat, Dr. Thomas, half-past 1 p.m. 
ome ive Eve Inrremary, Diseases of Eye, 12 m. 
New York Hosprtat, Dr. Halsted, half-past 1 p.u. 
Tuesday, Eve Inrirmary, Diseases of Ear, 12 u. 
Jan. 8. OrutHALMic HosprtaL, Drs. Stephenson & Garrish, 1 P.M. 


Be.ieves Hosritat, Dr. Loomis, half-past 1 p.m. 
Eye Inrinmary, Operations, 12 m. 


Wednesday, | New York Hosrrrat, Dr. Smith, half-past 1 p.m. 
Jan. 9. Bevtieveer Hospitar, Dr. Sayre, half-past 1 p.m. 
N. Y. Patuotogicar Socrery, half-past 7 p.m. 
Thursda Orntuatmic Hosprrar, Drs. Stephenson & Garrish, 1 p.m. 
Jan 1" ~< New York Hosprtat, Dr. Peters, half-past 1 p.m. 
shia Be ctevvue Hosprrar, Dr. Eltiet, half-past 1 p.m. 
Friday New York Hosprrat, Dr. Halsted, half-past 1 p.m. 
Pe fy Beiievve Hoserrar, Dr. Church half-past 1 p.m. 
=" Eye Inrirmary, Diseases of Eye, 12 m. 
Beiievur Hosp., Dr. Wood, half-past 1 p.m. 
Reterdes OprntuaLmic Hosprtar, Drs. Stephenson & Garrish, 1 P.a. 
Sua. 13) New York Hosprrat, Dr, Smith, half-past 1 p.m. 


Emierants’ Hosp., Warp's Istanp, Dr. Carnochan, 3 pm. 
Eye Lyriamary, Diseases of Ear, 12 m. 


\ 
| 





—_— eRe 
SPECIAL NOTICES. 


Bettevve Hosprrar.—On Saturday (this day) Jan. 5, 
Dr. James R. Woop will exsect an elbow joint. 


























AMERICAN MEDICAL TIMES ADVERTISER. 





oi ~ Queru’s Cod Liver Oil J elly. cia 





Approved by the N. Y. Academy of Medicine, and containing truly 85 
yer cent. of oil as demonstrated to the Academy, Section of Materia-Medica, 
. operating before them the 17th of Sept., 1859. 

This Jelly is acknowledged to be twice as efficacious as the crude oil, 
because being made a solid it is retained in the stomach however disor- 
dered it may be; when, on the contrary, if the stomach is not in a proper 
condition (as in most of the cases where the oil is indicated), the liquid oil 
will pass off undigested, and consequently inoperative. 

The Jelly is prepared either from the white American or the light brown 
Norwegian Cod Liver Oil. 

QUERU'S JELLIFIED CASTOR OIL. 
E. QUERU, Practical Chemist, 135 Fourth Avenue, New York. 


Penfold, Parker & Mower, 15 Beekman Street, Wholesale Agents. 


+ 
(jtto & Reynders, Manufacturers and 
Importers of SURGICAL, ORTHOPEDICAL, and DENTAL IN- 
STRUMENTS, TRUSSES, ete., 58 CHATHAM STREET, New York. 

Abdominal Supporters, Shoulder Braces, Stockings for Varicose Veins, 
Electric Machines, Ear Trumpets, Fracture Splints, Crutches, Syringes, 
Enemas, Fine Cutlery, ete. 

O. & R. are prepared to furnish the apparatus introduced by Dr. Davis, 
for the TREATMENT OF HIP DISEASE, as directed for his own 
patients. This mode of treatment originated with Dr. Davis, and, as we 
have made his apparatus for several years, we have every facility for 
making the same. 





D. W. KOLBE, 
Nurgical Instrument Maker, 32 South 


\J NINTH STREET, two doors above Chestnut, PurLapetpnta. 

Previous to his commencing business in this city, he was engaged, for a 
considerable time, in the most celebrated workshops of Paris, Belgium, 
and Germany, and does not hesitate to say, that there is no instrument, 
however complicated or minute it may be, whose construction he is unac- 
quainted with, or which he could not manufacture, 

Deeply impressed with the responsibility attached to the maker of Instru- 
ments employed by the Surgeons, he will furnish no Instrument without a 
conscientious certainty of its being as perfect as it is possible to make it, 

As he has during the last five years been present at the operations per- 
formed at the Surgical Clinics of the Colleges and Hospitals of Philadelphia, 
he trusts that he understands fully the wants of the Profession in this 
important department, He asks attention to his Artificial Legs, Arms, and 
Club-fpot Apparatus. 

Rererences.—George W. Norris, M.D., and E, Hartshorne, M.D., Sur- 
geons to the Pennsylvania Hospital. Henry H. Smith, M.D., Prof. of 
Surgery, University of Pennsylvania. H. L. Hodge, M.D., Prof. of Obste- 
tries, University of Pennsylvania. Samuel D. Gross, M D., Prof. of Sur- 
ger , Jefferson Medical College. Joseph Pancoast, M.D., Prof. of Anatomy, 
Jefferson Medical College. 5. Little, M.D., and A. Hewson, M.D., Sargeons 
Will's Hospital. D. Hayes Agnew, M.D., and R. J, Lewis, M.D.. Surgeons 
to Philadelphia Hospital. Isaac Hays, M.D.; P. B. Goddard, M.D. 


; J. GRUNOW, 


()ptician, having established him- 
self as a maker of Microscopes and Microscopical Apparatus, 
at No, 45 Egst 15th Street, New York, will be happy to supply his 
friends and former customers, and the public in general, with Microscopes 
of a superior quality. As to the character of his objectives he is permit- 
ted to re er to the following gentlemen, who have used them: Professors 
A. Clark, C. R. Gilman, W. Parker, J.C. Dalton. Drs. H. B. Sands, and Wm. 
H. Draper, New York; J. Sullivart, Esq., Columbus, 0.; D. C. Jacokes, 
Esq., Detroit, Mich.; Prof. A Winchell, Ann Arbor, Mich. &. J. Grunow 
invites the particular attention of Medical Students and young practition- 
ers to his Student's Microscope, which is afforded at a moderate price, and 
will compare favorably with English instruments of a higher cost. 


FL, , adaptation, util 
. ation, utili- 
SP OLLIE ty, lightness, du- 
rability, elasti- 
city, and beauty 
of execution, and 
@re guaranteed, 
Also, a newly in- 
ASTOR PLACE, NEW YORK vn 
ance for limbs shortened by hip disease, and other causes, which remedies 
the defect both in appearance and function—and every appliance requisite 
for deformed and diseased limbs. 
Apply to 





DR, E. D, HUDSON, 
LATE PALMER & CO. 





Jan. 5, 1861. 


| yelluc & Co., French Pharmaceutical 
CHEMISTS, 685 BROADWAY, NEW YORK. 

~ New Remedies prepared to order, or any Foreign Medicinal or Chemical 
preparations imported. Constantly on hand Squibb’s Preparations; French 
Chemicals. Agents for Vichy Mineral Waters, Garnier's Paris Sugar-Coated 
Pills, ete., ete. 

Prescriptions of all Pharmacopeias are put up by reliable and experienced 
Apothecaries, 

N.B.—Pure chemicals of Lamoureux et Geudrot, of Paris, for sale at the 
lowest wholesale prices. 

DELLUC & CO., 
685 Broadway. 


Hl. 


\anutacturer of Surgical and Dental 
JU INSTRUMENTS, No. 393 Broadway, between White and Walker 
streets, New York. 

MEDICINE CHESTS for Families, Ships, and Plantations, 


\fereurial Vapor Baths. Cohen, 
4 


Cupper, &c., respectfully informs Medical Gentlemen that he admi- 
nisters 


HERNSTEIN, 


MERCURIAL VAPOR BATHS 


for constitutional diseases, at the Fifth Avenue Hotel buildings, corner of 
24th street (basement), under Caswell, Mack & Co., fumily chemists. 

These baths are on the plan of Dr. Langston Parker, and can be 
relied on. 

tefers to Drs. W. H. Van Buren, J. J. Crane, C, R. Agnew and others, 

Cupping, Bleeding and Leeching promptly attended to; any amount of 
blood can be taken by the means of Cups, without the possibility of a fail 
ure; they can also be applied to the throat with the greatest facility. 
After 8 o'clock, P. M., daily, orders can be sent to his domicile, No, 444 
Fourth Avenue, between 31st and 82d streets. 

Refers to Drs, J. W. Francis, Griscom, Agnew, Barker, and others, 


| r. Woodward’s Student’s Micro- 
SCOPE. This microscope is recommended by the medical faculties 


of the different colleges of medicine in Philadelphia, as being the most satis- 
factory Instrument ever offered to the Student or Practising Physician for 
practical investigations at so low a figure. 

The body is made of brass, mounted on an iron stand, with joints to 
incline it to any angle, has Micrometer Adjustment for Focussing, one Eye- 
Piece, two Sets of Achromatic Object Glasses, giving powers of 50, 150, 200, 
400, and 600 diameters, Condensing Lens on separate stand; the whole 
packed in a highly finished Mahogany Box. Price $30. 

Made and for sale by 

JAMES W. QUEEN & CO., 
924 CHESTNUT STREET, 
PHILADELPHIA. 

P.8.—A great variety of other Microscopes constantly on hand, varying in 
prices from $1 to $300, of Natchet’s, Oberhauser's, Smith, Beck & Beck’s, 
and other celebrated makers, A full-priced and illustrated catalogue sent 
free on application. 


Microscopes for Medical Students. 
The undersigned offer for sale, of their own manufacture, ACH RO- 
MATIC MICROSCOPES of various kinds, from $20 upwards. 

An ACHROMATIC MICROSCOPE, Trunnion form, Rack and Slow 
MotionsglLever Stage, Three Eye Pieces, Object Glasses 13¢ inch, 3g inch, 
34 inch, Stand Gondenser, Animaleule Cage, Stage Forceps, one doz. Objects, 
etc., etc., complete in a Mahogany Case with Three Drawers, Price $55. 

Ditto, ditto, with Polariscope and Side Ketlector, $100. 

BENJAMIN PIKE & SONS, 
518 BROADWAY, N. Y., 
Opposite St. Nicholas Hotel. 


Physicians should use the American 

SOLIDIFIED MILK, PREPARED NEAR AMENIA, IN 
DUTCHESS COUNTY, NEW YORK. 

It is simply the richest milk EVAPORATED at a low temperature, and 
crystallized upon refined white sugar. The Reports of Speciai Committees 
from the N. Y. ACADEMY OF MEDICINE, and the AMERICAN 
MEDICAL ASSOCIATION recommend it as invaluable in PHTHISIS, 
DIARRH@A AND DYSENTERY, PERSISTENT VOMITING, AND 
IN THE DISEASES AND WEANING OF CHILDREN. It is the 
most NUTRITIOUS DIET known, and in consequence especially recom- 
mends itself in the sick room. It is WARRANTED TO KEEP FOR 
YEARS IN ANY CLIMATE, and is therefore indispensable for families 
travelling with children, officers of the army and navy, sea captains, and 
those living in hot climates. 

For sale everywhere, For pamphlet and price list address 


AGENCY AMERICAN SOLIDIFIED MILK CO., 








73 Liperty Srreer, New Yorx. 


Jan. 6, 1861. 


‘ . 
Loug Island College Hospital, 
BROOKLYN, N. Y. 

The Course preliminary to the Session of 1861 will begin on the 18th of 
February, and the Regular Lectures on the 18th of March, to continue 
| the middle of July. 
REGENTS. 
Hon. Samve. 810aAN, Pres. | T. H. Ropman, Esq., Sec. 
COUNCIL. 


T. L. Mason, M.D. CL 
W. H. Dupziey, M.D. 


Mrrenwett, M.D. 
J. H. Henry, M.D. 
PROFESSORS, 
Austin Furnt, M.D., Practical Medicine and Pathology. 
Feank H. Hamivron, M.D., Principles and Practice of Surgery 
Janes D. Teask, M.D., Obstetrics and Diseases of Women and Children 
fi. Ouoex loremus, M.D., Chemistry and Toxicology. 
Josern C. Hotensen, M.D, Operative Surgery and Surgical Anatomy, 
Joux ©. Davrox, M.D., Physiology and Microscopie Anatomy. 
Dewrrr C. Exos, M.D., General and Descriptive Anatomy. 
Epwin N. Cuarman, M.D., Therapeuties and Materia Medica, 
Groner K, Surru, M.D., Demonstrator of Anatomy. 
Every facility afforded for Dissection throughout the year, 
Clintcal Lectures daily, except Sunday, on Medicine, Surgery, and 
hich ample material is furnished in the Lying-In Wards 
tal under the same ruof, 


cable, Instruction in every 


Obstetrics, for w 
and Gener 

As far ment will be by Demon 
stration 

Fes Full 
$5 00; Gradu 


Course, $100 00; 


r $5 00; 
ition, 25 00. 
PRELIMINARY COURSE. 
This Course will commence on the 18th of February, at 11 o'clock, a.m 
Two lectures will be given daily, except Saturdays and Sundays, until the 
commencement of the Regular term, as follows: 
Prof. Hamiron, on Military Surgery 
Prof. Doremes, on Light 
Prof. Huremison, on the Operative Surgery of the Eye. 
Prof. Exos, on the Unity of Type in the Vertebrate Animals. 
Prof. CoarMan, on the Physiology of Plants, and Pharmacy, in relation 
to Therapeutics and Materia Medica 
? r 


Military 5S 


Matriculation, Demonstrator’s, 


ie Course on urgery will consist of twenty lectures, and 
race the Examination of Reeruits: Hvygie froops: Life in Tents, 
Huts, Barracks, and Hospitals; with the proper mode of construction and 
location of each; Field-serviee, transportation of the wounded on litters, 
umbul A) Gun-shot wounds, amputations, tetanus, 
corbutus, frost-bite, and feigned diseases, The lectures will be 
as far as practicable. by models, drawings, and apparatus 
Fee for the Preliminary Course, $10 00 
Puystcrasxs and Scrarons taking this ticket will be 
lectures of the Regular term. 
MATRICULATED Stu DENTS will be entitled to a free ticket. 


(\astleton Medical College, Castleton, 
VERMONT. § Sixtieth Session, 1861 
FORD, M.D., Professor of Anatomy. 
ADRIAN T. WOODWAED, M.D., Professor of Obstetrics and Diseases 
of Women and Children. a 
GEORGE HADLEY, MD, Professor of Chemistry. 
WILLIAM P. SEYMOUR, M.D., Professor of Materia Medica and Thera- 


peutics, 
KE. K. SANBORN, M.D., Professor of Surgery. 
P. D. BRADFORD, M.D., Professor of Physiology and Pathology. 
CHARLES L, ALLEN, M.D., Professor of Theory and Practice of " 
4 


emt ne of 


ranger 
illustrated, 


ene, 


admitted to all the 


CORYDON I 


cine, 
P. PINEO, M.D., Professor of Medical Jurisprudence. 


The annus! course of Lectures will commence on the last Thgrsday of 
February, and continue four months. % 
Fres.—For a full course of Lectures $50 


Matriculation Weket $5. - Gta- 
duation fee $16, 


Anatomical Material supplied at a reasonable cost. 
2 50 to $3 00 per week. 
CHARLES L. ALLEN, Dean. 


Good board can be obtained at from 


Castleton, Vermont, Vor. 5, 1860, 


‘ TAC * Ne ; « « 1a 
|): Shweig’s Sanitary Home (Maison 
DE SANTE), 158 Second Avenue, New York. 

This Institution is designed upon the plan of the French Marsons pe 
Sante, for the accommodation of patients of both sexes, especially for 
strangers who wish to enjoy the comforts of a home, combined with careful 
inedical attendance and nursing. 


It is situated in one of the finest and healthiest parts of the city; is very 
commodious ; rooms large and well ventilated; and is easily accessible 
from any quarter of the city. 

Patients can be treated by their own physician if they desire. 

Contagious diseases not admitted. : 

The diet will be strictly regulated according to the condition of the patient. 

An elegant drawing room, with a first-class piano, a library, &e., &c., 
are open to the patients, 

All medicines are carefully prepared at the institution by a thoroughly 
educated chemist. 

The weekly terms are as follows, and invariably in advance: 

Private Rooms, according to location . ‘ ‘ #15, 25, 35, 
One bed. in double room, “ * . . . 10, 15, 20, 
which includes medical attendance, medicine, board, &e, 
The fees of the patient's own physician are not included. 
All communications should be addressed te HENRY SHWEIG, M.D 
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rm ry . . 
he Wood Prizes.— Bellevue Hospital. 
The Prizes offered by Dr. JAMES R. WOOD te the Matriculated 
Students for the Terms 1859-60, and 1860-61. in the College of Physicians 
and Surgeons, Twenty-third Street; University College, Fourteenth Street ; 
New York Medical College, Thirteenth Street, and the Long Island College 
Hospital, Brookl¢n, N, Y., for the best Anatomical or Surgical Preparation, 
to be placed in the Museum of Bellevue Hospital, will be awarded by the 
Professors of Surgery, Anatomy, ahd Physiology, in the above Colleges, on 

MONDAY, March 4th, 1561. 

JOUN E, WHITE, Warden of Bellevue Hospital. 


New York, March, 5, 1860. 


. % il 
\\ ade & Ford, Surgical Instrument 
Makers, S> Fulton Street, New York, have now ready Dr James 
It. Wood's General Operating Case. It contains a full set of fine Amputat- 
ing, Trepanning, Minor Operating, and Eye Instruments, Sounds, Catheters, 
Elastic Bougies, Needles, Silk and Silver Wire Ligatures, &c. These in 
struments have been carefully mannfactured and arranged under the super 
vision of Dr. James R. Wood, into a compact Rosewood Brass-Bound Case, 
about the size of the ordinary Amputating. It has met with general ap- 
proval, and the fr lowing gentlemen endorse the quality of its contents: 
JAMES KR. WOOD, M.D., 
LEWIS A, SAYRE, M.D. 
STEPHEN SMITH, M.D. 
Wade & Ford beg leave to call the attention of the faculty to the following 
notice of this Case of Instruments in the May number of the New York 
Journal of Medicine, page 427: 

\ New anp Compete Case or SureicaL Lystruments.—The practi- 
tioner of surgery not unfrequently has need of an operatingycase which, in 
a compact form, crnbraces the instruments necessary for any and all opera- 
tions. ‘To the country practitioner especially would a case of instruments 
thus selected bea valuable acquisition. Such an operating case has recently 
been prepared by Messrs. Wade & Ford, 85 Fulton street, New York, under 
the direction of Dr. James R. Wood, combining in « single case of moderate 
dimensions, instruments and apparatus adapted to every emergency in 
which a surgeon ean be placed.” 

We have recently perfected Dr. Lewis A. Sayre’s improved instrument 
for Morbus Coxarius, under his directions, and will, if requested, forward 
directions for measurements necessary for a perfect fit. 


GEORGE TIEMANN & CO. 

\[ anutacturers of Surgical Instru- 
4 MENTS, &c, 

No. 63 CHATHAM STREET, NEW YORK. 


\rtificial Legs and 


Hands. Selpho’s Patent Elastic Leg and 
Hand, 516 Broadway, New York. 
These unrivalled substitutes for lost limbs, 
which have stood the test of over 27 years’ 
experience and have never been surpassed, can be had only of 
Wm. Selpho, Patentee, 516 Broadway. 


Medicinal Mineral Waters, 


833 BROADWAY, NEW YORK. 
_ DER. HANBURY SMITH 

Has opened an establishment for the preparation and sale of all kinds of 
Mineral Waters, similar to the Royal German Spa at Brighton, England, 
which has now been.in successful and constantly increasing activity for 
thirty-six years, 

The Hissingen water, of the same class, but stronger than Congress, has 
ie a remarkable portlets both with the profession and the publie. 


AT 


he Viehy, so much lauded by Golding Bird in his chapter on Urie Acid, 
is Nso largel¥ called for, as isalso the Marienbad, 

The Pyrmont is the most active and teliable of chaly beags; Pullna of 
magnesian catharties, . : 

Dr. Hanbury Smith having made a special study of the subject, will be 
happy to indicate the most suitable water in any given case, on application 
personally, or by letter, at 

833 BROADWAY, N. Y. 

The waters are put up in pints at $1 75, half-pints at $1 25 per dozen, 
delivered free in New York. No charge for packing quantities of two 
dozen and upwards. 
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